
Spett.le Comune di LESINA 

UFFICIO TRIBUTI 

PIAZZA ALDO MORO 

71010 LESINA (FG) 

 

Oggetto: Richiesta di Annullamento/Rettifica in autotutela 

ai sensi dell'art.68 del DPR n°287/92 e dell'art.2 quarter del D.L .n°564/94 e del D.M. n°37/97 

 

Il/la sottoscritto________________________________________cod.utente________nat__il___________ 

a_________________e residente in____________________alla via ________________________________ 

Cod.Fisc.________________________________________________________________________________ 

CHIEDE DI: 

  ANNULLARE             RETTIFICARE            SOSPENDERE           DISCARICARE           SGRAVARE 

ING/ACC. N°______________________________del__________________per l'anno__________________ 

ING/ACC. N°______________________________del__________________per l'anno__________________ 

ING/ACC. N°______________________________del__________________per l'anno__________________ 

ING/ACC. N°______________________________del__________________per l'anno__________________ 

ALTRO (specificare)_______________________________________________________________________ 

Notificat__il__________________________________concernente il Tributo_________________________ 

Per i seguenti motivi: 

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________ 

Documentazione allegata: 

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________ 

 

 

 Luogo e data         Firma 

_____________________       ____________________ 


