
DENUNCIA VARIAZIONE INTESTAZIONE CARTELLA 
Tassa Rifiuti (TARI) 

Al Comune di Ponza 
Servizio Tributi 

Piazza Carlo Pisacane 
04027 Ponza (LT) 

Mail: ragioneria@comune.ponza.lt.it 
 
 

IL SOTTOSCRITTO________________________________________________________________ 

Nato/a a __________________________________ il _____________________________________ 

Residente a ______________________________ in via ___________________________________ 

N° ____________________int. ______________Tel._____________________________________ 

Email:__________________________________________________________________________ 

CODICE FISCALE: 

________________________________________________________________________________ 

 

CHIEDE LA VARIAZIONE DELL’INTESTAZIONE DELLA CARTELLA 
 

Dal Sig. 

________________________________________________________________________________ 

Nato/a a  _______________________________il ________________________________________ 

Residente a ______________________________ in via ___________________________________ 

N° ____________________int. ______________Tel._____________________________________ 

Email:__________________________________________________________________________ 

Foglio______________________________ Particella_____________________________________ 

CODICE FISCALE: 

________________________________________________________________________________ 

Al Sig. 

________________________________________________________________________________ 



Nato/a a _______________________________il ________________________________________ 

Residente a ______________________________ in via ___________________________________ 

N° ____________________int. ______________Tel._____________________________________ 

Email___________________________________________________________________________ 

Foglio______________________________ Particella_____________________________________ 

CODICE FISCALE: 

________________________________________________________________________________ 

 

PER IL SEGUENTE MOTIVO: 
 

________________________________________________________________________________ 

________________________________________________________________________________ 

________________________________________________________________________________ 

________________________________________________________________________________ 

________________________________________________________________________________ 

________________________________________________________________________________ 

________________________________________________________________________________ 

 

A TALE SCOPO SI PRECISA CHE: 
 

Numero componenti nucleo familiare:  

________________________________________________________________________________ 

________________________________________________________________________________ 

________________________________________________________________________________ 

________________________________________________________________________________ 

________________________________________________________________________________

________________________________________________________________________________ 

Data            FIRMA 


