
 
 
                                      Al Signor SINDACO  
                                                    del Comune di  
                                                    16010 VOBBIA 
                
 
 
 
 
 
 
Il/la sottoscritto/a ___________________________________________________________ 

Nato/a  a __________________________________________________________________ 

Il _________________________________________________________________________  

Residente a _________________________________________________________________ 

In Via/Loc./Corso/Piazza _______________________________________________________ 

Telefono ____________________________________________________________________ 

Codice Utente n. ______________________________________________________________ 

Chiede la rettifica del/dei bollettino/i per i tributi comunali relativo/i all’anno ______________ 

per i seguenti motivi: __________________________________________________________ 

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________ 

 
 
 
Vobbia lì, _______________ 
 
 
       Firma   ______________________ 


