SELF-CERTIFICATION FOR EXEMPTION FROM TOURIST TAX
(Declaration made pursuant to Articles 46–47 of Presidential Decree No. 445/2000, as well as Article 6 of the Municipal Regulation for the application of the Tourist Tax)
THE UNDERSIGNED ________________________________________________________________________________________
BORN IN ___________________________________________________ POSTCODE ____________ PROVINCE ___________ ON____/_____/_____________________TAX CODE _____________________________________________________________
RESIDENT IN _________________________________________ POSTCODE ____________ PROVINCE __________________
STREET/SQUARE ______________________________________________ N. ___________ PHONE ______________________
MOBILE ___________________________________________ EMAIL _________________________________________________

DECLARES
TO HAVE STAYED FROM /_______ TO /_______ AT THE ACCOMMODATION ESTABLISHMENT _____________________

AND TO BE IN ONE OF THE EXEMPTION CASES UNDER ARTICLE 6 OF THE REGULATIONS FOR THE APPLICATION OF THE TOURIST TAX OF THE MUNICIPALITY OF LEGGIUNO, SPECIFICALLY (check the appropriate box):

a)under14yearsold;

b) undergoing therapy at a healthcare facility ________________________________________________________ located in the Lombardy region from ________________ to ________________ or accompanying a patient undergoing therapy at a healthcare facility ____________________________________________ located in the Lombardy region from ________________ to ________________ or accompanying one's minor child who is undergoing therapy at a healthcare facility _________________________________ located in the Lombardy region from ________________ to ______________ ;

c) assisting a patient hospitalized at the healthcare facility __________________________________located in the Lombardy region ____________________________________________________________________________________________________;

d) being a person with a disability who is non-self-sufficient, with valid medical certification or European Disability Card (disability card), or their caregiver or a parent accompanying a disabled minor;

e) personnel from national, provincial, or local armed forces, as well as the national fire service and civil protection, staying for service reasons, as certified. Specify the body ______________________________________________________________ and the service period from ___________________________________to ___________________________________________;

f) being a person staying at an accommodation facility following measures taken by public authorities to address social situations or emergencies resulting from calamities or extraordinary events, or for humanitarian aid purposes;

g) being a foreign citizen seeking international protection, arriving through unplanned flows, recognized as a "refugee," whether or not included in extraordinary national reception plans;
h) staff employed by the accommodation provider working there;

i) volunteer offering social service in the case of emergency situations resulting from calamities or extraordinary events _______________________________ and for humanitarian aid purposes in the province of Varese;

j) guest at an establishment managed by a non-profit organization (ONLUS) ___________________________________ as defined in Legislative Decree No. 460 of December 4, 1997, and subsequent amendments as per Article 104 of Legislative Decree No. 117 of July 3, 2017;

k) bus driver assisting groups organized by travel and tourism agencies;
l) athlete part of a sports team ________________________ participating in the following event, retreat, race, or tournament ____________________ organized by local sports associations, with a certificate from the relevant Sports Federation;

m) women and their children victims of violence who have been provided with emergency residential accommodation following protocols signed by administrative authorities and tourism associations.

Exemption under points b) and c) is subject to the presentation to the accommodation provider of a certificate issued by the healthcare facility confirming the patient's or hospitalized person's details and the period of healthcare services orhospitalization.
Exemption under points d), e), f), g), h), i), j), k), l), m) is subject to the submission of documentation issued by the relevant authority or organization, and a self-certification in accordance with Presidential Decree No. 445/2000.
SIGNATURE

Leggiuno, ___/___/_______						_______________________________
