
MITT. _____________________ 
 
 
 
 
 
 

ALL’UFFICIO TRIBUTI 
COMUNE DI GOLFO ARANCI 

 
 

 
 
 

 
 
OGGETTO: Richiesta rimborso ICI 
 

 
 

Il sottoscritto________________________________________________________________ 
 
nat__ a _______________________ il ____________C.F.___________________________ 
 
residente a __________________ via ______________________________  n° __________ 
 

C H I E D E 
 
Il rimborso pari a __________ mesi  per l’anno __________ per i seguenti motivi: 
 
__________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

_______________________________________________________________ 

 

 

Addì, ________________      FIRMA: 
        _________________________________ 
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	C H I E D E 

