







Alla c.a. COMUNE DI ORIA

                                                                                                UFFICIO TRIBUTI



                                                                            72024 ORIA (BR)


       Il/la sottoscritto/a  _________________________________________________________________

nato/a a  ________________________________________ ( _____ ) il __________________________

residente in ___________________Via __________________________________________ N. ______

Codice Fiscale |___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|, consapevole delle sanzioni penali, nel caso di dichiarazioni non veritiere e falsità negli atti, richiamate dall’art. 76 del DPR n. 445 del 28/12/2000, sotto la propria responsabilità
D I C H I A R A

___________________________________________________________________________________________________________________________________________________
___________________________________________________________________________________________________________________________________________________
___________________________________________________________________________________________________________________________________________________
___________________________________________________________________________________________________________________________________________________
___________________________________________________________________________________________________________________________________________________
___________________________________________________________________________________________________________________________________________________
___________________________________________________________________________________________________________________________________________________
___________________________________________________________________________________________________________________________________________________
___________________________________________________________________________________________________________________________________________________
Oria, _______________________________________









          IL/LA DICHIARANTE

       ___________________________________________________________________________

                                                                                                                                                  (Firma per esteso)

· ALLEGARE  COPIA DEL DOCUMENTO D’IDENTITA’
DICHIARAZIONE SOSTITUTIVA DELL’ATTO DI NOTORIETA’


(Artt. 19 e 47 D.P.R. 28 dicembre 2000, n.445)


DA PRODURRE AGLI ORGANI DELLA PUBBLICA AMMINISTRAZIONE


NON SOGGETTA AD AUTENTICAZIONE














