
TARI - MODULO DI DENUNCIA UTENZA DOMESTICA 

COMUNE DI VILLAMARZANA 
(Cod. Comune catastale L967) 

 

NUOVA ISCRIZIONE     ____      VARIAZIONE/SUBENTRO     ____       CESSAZIONE      ____      

 

 
CONTRIBUENTE  
 
COGNOME ______________________________________________________ NOME ____________________________________________ 
 
NATO/A A   ___________________________________________________ PROV ________ IN DATA _______________________________ 
 
RESIDENTE A ___________________________________________________________________________________ PROV. _____________ 
 
VIA _________________________________________________ ____________________________________________NR. _____________ 
 

CODICE FISCALE _______________________________________________________ TEL ______________________________________ 
 
EMAIL ____________________________________________________________________________________________________ 
 

 

PROPRIETARIO 
 
COGNOME ______________________________________________________ NOME ____________________________________________ 
 
NATO/A A   ___________________________________________________ PROV ________ IN DATA _______________________________ 
 
RESIDENTE A ___________________________________________________________________________________ PROV. _____________ 
 
VIA _________________________________________________ ____________________________________________NR. _____________ 
 

CODICE FISCALE _______________________________________________________ TEL   _____________________________________ 
 
 EMAIL ____________________________________________________________________________________________________ 
 

 
INDIRIZZO E DATI RELATIVI ALL'IMMOBILE SOGGETTO A TARI 
 
SE CORRISPONDENTE A RESIDENZA  ____   OPPURE …………………………………………………………………………………………………………………. 

 
VIA ________________________________________________________________NR. ____________SCALA _________INTERNO ________ 
 
 

■ TITOLO DELL'OCCUPAZIONE:   PROPRIETÀ ____    USUFRUTTO ____   LOCAZIONE ____       ALTRO ____  

 

■ DESTINAZIONE D'USO DELL'IMMOBILE:  ABITATIVO ____    A DISPOSIZIONE ____       ALTRO USO ____  

 

■ DATI CATASTALI PRINCIPALE: 

FOGLIO ________  SEZ./PART. ________   SUB ________      CAT. ________  
 

■ DATI CATASTALI PERTINENZE IMP. TARI:  

FOGLIO ________  SEZ./PART. ________   SUB ________      CAT. ________  

 

FOGLIO ________  SEZ./PART. ________   SUB ________      CAT. ________  

 

FOGLIO ________  SEZ./PART. ________   SUB ________      CAT. ________  

 
       
      



 

DENUNCIA 
 
 ____   NUOVA UTENZA    ____  VARIAZIONE (PER MEDESIMO IMMOBILE)   

 
 

 

UBICAZIONE 

(Via/Piazza, numero civico) 

 

 

 

 

DESTINAZIONE 

 

DECORRENZA 

(Data di inizio 

dell’occupazione) 

 

SUPERFICIE 

OCCUPATA 

mq 

 

• LOCALI: 

 
Principale 

 

______________________________ 
 
______________________________ 
 
______________________________ 
 

Cantine, garage 

 

______________________________ 
 
______________________________ 
 
______________________________ 
 

Altro 

 

_____________________________ 
 
_____________________________ 
 
_____________________________ 
 
 

• AREE SCOPERTE: 

 

_________________________ 

 

_________________________ 
 
_________________________ 
 
_________________________ 

 
 
 
 
 
________________________________ 
 
________________________________ 
 
________________________________ 
 
 
 
 
_______________________________ 
 
_______________________________ 
 
_______________________________ 
 
 
 
_______________________________ 
 
_______________________________ 
 
_______________________________ 
 
 
 
 
_______________________________ 
 
_______________________________ 
 
_______________________________ 
 
_______________________________ 
 
_______________________________ 

 
 
 
 
 
_________________________ 
 
_________________________ 
 
_________________________ 
 
 
 
 
__________________________ 
 
_________________________ 
 
_________________________ 
 
 
 
__________________________ 
 
__________________________ 
 
_________________________ 
 
 
 
 
_________________________ 
 
_________________________ 
 
_________________________ 
 
_________________________ 
 
_________________________ 

 
 
 
 
 
____________ 
 
____________ 
 
____________ 
 
 
 
 
____________ 
 
____________ 
 
____________ 
 
 
 
____________ 
 
____________ 
 
____________ 
 
 
 
 
____________ 
 
____________ 
 
____________ 
 
____________ 
 
____________ 

 
 
 

 ____  CESSAZIONE IN DATA: _____________________________ MOTIVO: ____________________________________________________ 

 
 
_________________________________________________________________________________________________________________ 
 
 
_________________________________________________________________________________________________________________ 
 
 
 
 



 

 
POSIZIONI PRECEDENTI  
 
INTESTATA A_____________________________________________ C.F.________________________________________________ 
 

INTESTATA A_____________________________________________C.F. ________________________________________________ 
 
 

 
 

DATA DENUNCIA: ___________________ 
 

FIRMA CONTRIBUENTE _______________________________________________________________________________________ 
 
 
FIRMA DENUNCIANTE DELEGATO________________________________________________________________________________ 
 
COGNOME E NOME DEL DELEGATO _________________________________________________ C.F. _____________________________ 
 

 
 
RICHIESTA DI DIVERSO RECAPITO DELL'AVVISO: ____________________________________________________ 
 
________________________________________________________________________________________________ 
 

 
 

ALLEGATI: 

 
DOCUMENTO DI RICONOSCIMENTO DEL CONTRIBUENTE   ____  

 
DOCUMENTO DI RICONOSCIMENTO DEL DELEGATO   ____  

 
VISURA CATASTALE      ____  

 
PLANIMETRIE DEI LOCALI UTILIZZATI    ____  

 
ATTO DI COMPRAVENDITA     ____       

       
CONTRATTO DI LOCAZIONE: ATTIVAZIONE/CESSAZIONE  ____  

 
CONTRATTI UTILITIES: ATTIVAZIONE/CESSAZIONE  ____  

 
ALTRO       ____  

 

NOTE: _____________________________________________________________________________________________________ 
 
___________________________________________________________________________________________________________ 
 
 
 
 
 
 
          FIRMA 

Luogo e data 
 
__________________________________________________  ___________________________________________ 
 


