
 
 
      COMUNE DI CELANO                                                  
          Provincia di L’Aquila 

 

       SERVIZI TRIBUTI 
  
 
CONTRIBUENTE                   compilare sempre 

 
Codice fiscale _________________________________________  Tel_____________________________________ 

Cognome o Rag. Sociale__________________________________________________________________________ 

Nome_________________________________________________________________________________________ 

 
 
 USO_____________________________      USO______________________________ 
 USO_____________________________      USO______________________________                                                     
                                                                                                                         
 
ANNO 2004   €_________         (AVVISO N°_________)  ______________________________ 
ANNO 2005   €_________         ____________________________________________________ 
ANNO 2006   €_________         ____________________________________________________ 
ANNO 2007   €_________         ____________________________________________________ 

� TOTALE  €_________________________________ 

 
 
 
ACCERTAMENTO                                        2004  €  _____________                    

                                                                 2005  €  _____________                                                                                                     

                                                                 2006  €  _____________                     

                                                                 2007  €  _____________ 

                                                                                                                             

� TOTALE ACCERTAMENTO  € _____________________________                                 

 
 

Dalle risultanze indicate l’imposta dovuta è pari a                    €_________________________ 

Imposta definizione agevolata  (certificato ISE)                                      €_________________________ 
 
 
Note 
________________________________________________________________________________________________________________________
________________________________________________________________________________________________________________________
________________________________________________________________________________________________________________________ 
 
 

Data ________________________        Firma___________________________________________ 

TARSU ADEGUAMENTI 
 


