RESIDENCY TAX – CERTIFICATE OF EXEMPTION












 FORM B

THE UNDERSIGNED:_________________________________

PLACE OF BIRTH ____________STATE/PROV. _______DATE OF BIRTH_________

ADDRESS _____________________________   PROVINCE__________

VIA/PIAZZA__________________________

TELEPHONE  ___________     CELL___________  EMAIL____________

in the knowledge of the penalties applicable in the case of false or misleading statements as detailed in article 76 0f the DPR 445/2000

DECLARES
THAT HE/SHE HAS RESIDED  FROM (DATE) __________  TO _________ AT THE FOLLOWING PLACE OF ACCOMMODATION:______________________________



LOCATED AT THIS ADDRESS:________________________________________________ IN COLLE DI VAL D’ELSA FOR ONE OF THE FOLLOWING PURPOSES:

· in the capacity as bus driver for the following firm :______________________________________________________ which has its offices in:via_________________      no.________ city____________________                C.A.P.____________________

    fiscal code______________ VAT number_____________

· in the capacity as tour guide assisting organised groups on the account of the following company :___________________________

· with head office in via/piazza__________________ no.________city___________                C.A.P.____________________

    fiscal code______________ VAT number_____________

· in the capacity as employee of the management of the accommodation where he/she actually carries out the work activities.

· in the capacity as a person registered at the General Office of the residents of the community of Colle di Val d’Elsa.

· in the capacity as assistant to the undermentioned person admitted to a medical facility.

NAME of MEDICAL FACILITY ____________________________

ADDRESS:________________________________

PATIENT ADMITTED FROM :   (date) ________   until_________

(the undersigned, on the request of the Comune di Colle di Val d’Elsa, is obligated to disclose the personal particulars of the patient as well as the documents verifying these details.)
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· in the capacity as a family member visiting a relative that is confined to a local prison. 
(the undersigned, on the request of the Comune di Colle di Val d’Elsa, is obligated to disclose the personal particulars of the person being visited as well as the documents verifying these details.)

· with reference to measures adopted by the following public authority: __________________________________for the purpose of dealing with calamitous events, natural disasters or providing humanitarian assistance.

· __________________________________________________

The undersigned has made the aforesaid declarations, choices and given information knowing the penalties which apply in the case of false and misleading declarations as set out in article 76 of the DPR n. 445/2000 and in the knowledge that in case of untruthful declaration, consequent benefits will be forfeited as set out in article n. 75 of the DPR n.445/2000.

The certificate is given on the basis of articles 46 and 47 of the DPR n. of 2000 and subsequent modifications and delivered to the manager of the premises.
NOTES: _______________________________________________

ATTACHED: copy of identity document of the declarant.
DATE _____________                           SIGNATURE______________

INFORMATION ON THE USE OF PRIVATE DATA.
………………………………………………………….

