Al Dirigente del Servizio Tributi del 
Comune di San Giovanni La Punta

Il/La sottoscritto/a _________________________________________________________________

nato/a a ______________________________________ il_________________________________

residente in ______________________________________________________________________

Via/Piazza _______________________________________________________________________

Codice fiscale/Partita IVA___________________________________________________________

Mail____________________________________________________________________________

Telefono ________________________________________________________________________





               C H I E D E

l’annullamento/rettifica/rateizzazione
dell’avviso n._____________________________________________________________________

del_____________________________________________________________________________

discarico ingiunzione n. ____________________________________________________________

del _____________________________________________________________________________

rateizzazione ingiunzione n. _________________________________________________________

del _____________________________________________________________________________

per le seguenti motivazioni__________________________________________________________

________________________________________________________________________________

Si allega ________________________________________________________________________

Con Osservanza

