
Pos. Contr. __________
Comune di ________________

AUTOTUTELA del Contribuente
(ai sensi dell’art. 68 del D.P.R. n. 287/1992, dell’art. 2 quarter del D.L. n. 564/1994 e del D.M. n. 37/1997)

Il/la sottoscritto/a ______________________________________________ nato/a _________________________  prov. _______ 

Il _____ / _____ / __________ , residente a _____________________________________ prov. ________ C.A.P. ____________

Via/Piazza ___________________________________________ n. ___________ C.F. / P.Iva ____________________________

Tel./Cell. ________________________________ posta   elettronica _________________________________________________

In  qualità di ______________________________________________________________________________________________

________________________________________________________________________________________________________

PREMESSO CHE

__________________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________

CONSIDERATO CHE

__________________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________

CHIEDE

__________________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________

Allega:
__________________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________

Il contribuente,  a conoscenza di quanto prescritto  dall’art.  76 del D.P.R. 445 del 28/12/2000 sulla responsabilità  penale cui può andare incontro in caso di
dichiarazione mendace ed ai sensi e per gli effetti di cui all’art. 47 D.P.R. 445 del 28/12/2000 e dell’art. 11 comma 3 del D.P.R. n. 403 del 20/10/1998 sulla
decadenza dei benefici eventualmente conseguenti al procedimento emanato sulla base di dichiarazioni non veritiere,

D i c h i a r a

che i dati e le informazioni riportate nella presente scheda sono veritieri.

_____________________ lì, _____ / _____ / __________
in fede

____________________________________________


