
   

                                SPETT.LE   

COMUNE DI CASTELLETTO D’ORBA 

                                                                                        PIAZZA MARCONI 2 

                                                                                                                 15060 CASTELLETTO D’ORBA (AL) 

              C.A. UFFICIO TRIBUTI 

 

OGGETTO: RICHIESTA RIMBORSO I.M.U 

 

Io sottoscritto__________________________________nato a_____________________________________ 

 

Il_______________________________C.F. ____________________________________________________ 

 

Residente in via_______________________________comune___________________________prov______ 

 

                 

      C H I E D E 

 

Il rimborso dell’Imposta comunale sugli Immobili relativa gli anni: 

 

 

ANNO     COD.        IMPORTO                  UBICAZIONE IMMOBILE            RIFERIMENTI CATASTALI 

                  IMM. 

______  __________  _______________ __________________  ___________________ 

 

______  __________  _______________ __________________  ___________________ 

 

______  __________  ________________ __________________  ___________________ 

 

______  __________  ________________ ___________________  ___________________ 

 

______  __________  ________________ ___________________  ___________________ 

 

 

 

Per i seguenti motivi:____________________________________________________________________ 

 

_____________________________________________________________________________________ 

 

_____________________________________________________________________________________ 

     

_____________________________________________________________________________________ 

           Firma    

Si allega :         ____________________ 

 

Castelletto d’Orba_______________________ 


