
 

TOURIST TAX – EXEMPTION
(Art. 5 Rules about tourist tax adopted by City Council’s Resolution no 78 – December, 20th 2019)

THE UNDERSIGNED ____________________________TAX CODE _________________________

BORN IN _____________________________________   ON  ____________________ 

RESIDENT IN ____________________ST./SQUARE____________________________ N. _______

ZIP CODE ____________    COUNTRY  _____________________

TEL ___________________  MOBILE_______________________

FAX ___________________E-MAIL_________________________

DECLARE

TO HAVE STAYED FROM ______________TO ______________AT THE ACCOMODATION CALLED

______________________________ADDRESS _______________________________AS :

 ACCOMPANYING  PERSON  OF  PATIENT  IN  HEALTHCARE  ESTABLISHMENT  CALLED

_______________________________    ADDRESS ____________________________________

FROM ________________TO _______________(*);

 NOT SELF-SUFFICIENT PEOPLE WITH DISABILITIES. THE DISABILITY MUST BE CERTIFIED IN

ACCORDANCE WITH THE ARTICLE NO 3 SUBPARAGRAPH 3 OF THE LAW 104/92. FOR FOREIGN

CITIZENS, THE DISABILITY MUST BE CERTIFIED IN ACCORDANCE WITH SIMILAR PROVISIONS

MENTIONED ABOVE OF THEIR COUNTRY OF ORIGIN

 PERSON  ACCOMPANYING  NOT  SELF-SUFFICIENT  PEOPLE  WITH  DISABILITIES  AS

MENTIONED ABOVE;

 PEOPLE WHO STAY IN ACCOMODATION FACILITIES FOLLOWING MEASURES ADOPTED BY

THE PUBLIC AUTHORITIES (SPECIFY):

 to face difficult social situations, 

 to  face  difficult  social  situations  or  situations  of  emergency  caused  from  calamitous  or

extraordinary events,

 for human rescue;



 TOURIST BUS DRIVER

The undersigned gave these declarations, options and information aware of the penal sanctions

in  case  of  false  statements,  laid  down  in  accordance  with  art.  76  of  DPR  445/2000.  The

undersigned is aware that in case of false statements the benefits as a result of the measure

done  on  the  basis  of  the  declaration  are  cancelled,  in  accordance  with  the  art.  75  of  DPR

445/2000. 

Privacy policy

The undersigned declares to be aware that the Municipality of Fidenza will  process personal data, in
order to protect the privacy, in compliance with the provisions of the GDPR EU Regulation 2016/679.

In attachment  a copy of the identity document 

DATE _______________       SIGNATURE _________________________________

n.b.: this declaration, done according to the regulation about tourist tax of the Municipality of Fidenza, is

hold and keep by the manager of the accommodation and it is made available to the Municipality (art. 6

c.4 of the regulation)

___________________________________________________________________________________

NOTES:

(*) max two accompanying persons for each patient. Attach certificate of the structure where the patient

is hospitalized


