[image: image1.png]



COMUNE DI BOLOTANA
PROVINCIA DI NUORO
Piazza del Popolo, 2 – 08011 Bolotana (NU) 


OGGETTO: ISTANZA DI AUTOTUTELA AVVISO ACCERTAMENTO IMU

ANNO/I _____________________ N°___________________
Il sottoscritto/a (cognome e nome)____________________________________________________________

nato a ____________________________________________________ il ____________________________
in qualità di______________________________________________________________________________

delega, il Signor/a_________________________________________________________________________

nato a_________________________________________________________il________________________

recapito telefonico ________________________________________________________________________
e-mail__________________________________________________________________________________

chiede
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ANNULLAMENTO

 RETTIFICA

Per i motivi sotto descritti:

_______________________________________________________________________________________
_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

A comprova di quanto soprascritto allego la seguente documentazione:
(esempio atto notarile, successione, visure catastali, copia dei versamenti)
________________________________________________________________________________

________________________________________________________________________________

Data ​​​​​​​​​​​​​​​​_______________                                                                       In Fede  

                                                                         ________________________

	DA COMPILARE A CURA DELL’UFFICIO RICEVENTE

	Prot N.________________Ricevuta il _____________________

	L’incaricato_________________________



