
       Comune di CELANO (AQ) 
Piazza IV Novembre  
Ufficio Tributi 
(tel. 0863/7954206 – fax 0863/792335) 
 
 
Al dirigente dell’Ufficio Tributi del Comune di CEL ANO 

________________________________________________________________________________ 
TASSA RIFIUTI SOLIDI URBANI  

REVOCA: 
 

� Uso stagionale 
� Unico occupante 
� Distanza cassonetto oltre 1 Km 

 
 

Il/la sottoscritta/a__________________________________________________________________ 

Nato/a a _____________________________________ Prov.(____)  il ____/_____/_____ 

Residente in __________________________________ Prov.(____)  C.a.p. ____________ 

Via/P.za ______________________________________________n°____ E.___ Sc.___ Int.______ 

C.F.__________________________________________ Tel._______________________________ 

 
 
 
Note____________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________ 
 
 
 
 
 
 
 
 
CELANO Lì____________________                                                 _________________________ 
                                                                                                                            (Il Dichiarante) 


