
 

                                                                                                             AL  COMUNE DI VENAFRO 

                                                                                                                         Unità Operativa Tributi 

                                                                                                                                                 S E D E 

 

 

Oggetto: T.A.R.S.U.  anno _________  – Richiesta di discarico. 

 

 

 

Il /la  sottoscritto/a 

_______________________________________________________________nato/a a 

___________________________ il ________________, residente  a 

__________________________  in Via __________________________________ - cd. Fiscale 

_________________________________ 

in riferimento all’avviso di pagamento n.___________ di € _______________ relativo al tributo di 

cui all’oggetto, ha riscontrato l’ errata imputazione di seguito specificata:   

________________________________________________________________________________

________________________________________________________________________________ 

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________ 

________________________________________________________________________________ 

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________ 

 

Chiedo, pertanto, il   □ discarico  / □ rimborso   dell’importo non dovuto. 

 

Venafro, lì ______________________________ 

                                                                                                     

                                                                                                                       Distinti Saluti 

  

                                                                                                ________________________________                                               

 

 

 

Allegati: 

- Copia  avviso  di  pagamento; 

- _________________________________________________________________________; 

- _________________________________________________________________________; 

 

Recapito telefonico: 

______________________________ 

______________________________ 



 

 

 

 

 

 

 


