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DECLARATION OF NON-PAYMENT OF THE TOURIST TAX 
(TO BE COMPLETED BY THE GUEST OF THE ACCOMODATION)
THE UNDERSGINED ________________________________ BORN IN _________________________ ON ___/___/_____ RESIDENT IN ______________________________ ST./SQUARE __________________________________ ____________________  N. _____  ZIP CODE ___________   COUNTRY _________________________________ 

TEL _______________________MOBILE___________________________________ FAX _________________________________ E-MAIL ________________________________________________________________ 
	TAX CODE
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


AWARE THAT WITH CITY COUNCIL RESOLUTION NO. 78 OF THE 20 DECEMBER 2019 THE MUNICIPALITY OF FIDENZA HAS ESTABLISHED THE TOURIST TAX AS OF 1 MARCH 2020, PROVIDED FOR IN ARTICLE 4 IN THE LEGISLATIVE DECREE NO. 23/2011;
AWARE THAT – PURSUANT TO ART. 8 OF THE REGULATION ABOUT TOURIST TAX, APPROVED BY THE ABOVEMENTIONED RESOLUTION – THE OMITTED, DELAYED OR PARTIAL PAYMENT OF THE TOURIST TAX IS SANCTIONED WITH IMPOSITION OF TAX SANCTION PROVIDED FOR IN ARTICLE 13 OF THE LEGISLATIVE DECREE NO. 471/1997 AND SUBSEQUENT AMENDMENTS;  

AWARE OF THE PENAL SANCTIONS, FOR FALSE CLAIMS, FORMATION OR USE OF FALSE DOCUMENT, REFERRED TO IN ARTICLE 76 OF THE D.P.R. NO 445 OF THE 28 DECEMBER 2000;
DECLARE
· WHO  STAYED IN  THE ACCOMODATION  CALLED __________________________________  LOCATED IN  ST./SQUARE __________________________ N. _________ FROM _____________ TO ____________;
· TO HAVE BEEN INFORMED OF THE OBLIGATION TO PAY THE TOURIST TAX BY THE MANAGER OF THE ACCOMODATION DESCRIBED ABOVE;
· CHOSE NOT TO PAY THE TOURIST TAX AMOUNTING TO € ________________________TO THE MANAGER OF THE ACCOMODATION, CALCULATED ON THE BASIS OF THE MEASURES ESTABLISHED BY THE MUNICIPALITY OF FIDENZA;
· THAT THE NON-PAYMENT OF THE TOURIST TAX IS DUE FOR THE FOLLOWING REASONS  (the statement of the reason of the failed payment is optional):
______________________________________________________________________________________________________________________________________________________________________________________________________________
DECLARE ALSO TO BE INFORMED PURSUANT TO AND FOR THE LEGISLATIVE DECREE NO 196/2003 THAT THE COLLECTED PERSONAL DATA  WILL BE PROCESSED, ALSO WITH COMPUTER TOOLS, ONLY IN THE PROCEEDINGS PROVIDED FOR IN THIS STATEMENT,  
PLACE AND DATE _____________________________________SIGNATURE_____________________________________
ATTACHMENT: declarant’s identity document copy 
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