TOURIST TAX DECLARATION OF OMITTED PAYMENT  
(TO BE FILLED BY THE GUEST OF THE ACCOMODATION)

(Municipality of Orvieto tourist tax regulations, approved by Resolution n.52, August 27th, 2012, amended by Resolutions n.56 (October 15th, 2012) and n.11 (Febryary 25th, 2014).
I, THE UNDERSIGNED ____________________________________ BORN IN _____________________________ (PROVINCE ______) ON ___/___/_____ RESIDENT IN __________________________ (PROVINCE ____) ADDRESS __________________________________ ______________________ N. _________ ZIP/POST CODE _________ PHONE NR. _______________________E-MAIL ________________________________________________________________ 
	TAX CODE
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


BEING AWARE THAT THE MUNICIPALITY OF ORVIETO INTRODUCED THE TOURIST TAX, ACCORDING TO THE ARTICLE NR.4 OF THE LEGISLATIVE DECREE NR.23/2011,  WITH THE RESOLUTION N.52 (AUGUST 27, 2012) STARTING FROM APRIL 15,2014.
BEING AWARE THAT AN ADMINISTRATIVE SANCTION WILL BE APPLIED IN CASE OF OMITTED, DELAYED OR INCOMPLETE PAYMENT OF THE TOURIST TAX REFERRED TO IN THE ARTICLE NR.9 OF THE ABOVE MENTIONED RESOLUTION.
DECLARE
· TO HAVE STAYED AT THE FOLLOWING ACCOMODATION FACLITY __________________________________  ADDRESS __________________________ N. _________ FROM _____________ TO ____________;
· TO HAVE BEEN INFORMED BY THE AFORE MENTIONED ACCOMODATION THAT THE PAYMENT IS COMPULSORY

· TO HAVE DECIDED NOT TO PAY THE TOURIST TAX TO THE HOST OF THE ACCOMODATION AMOUNTING TO € ________________________, AMOUNT ESTABLISHED BY THE MUNICIPALITY OF ORVIETO
· TO HAVE DECIDED NOT TO PAY THE TOURIST TAX FOR THE FOLLOWING REASONS (OPTIONAL)
______________________________________________________________________________________________________________________________________________________________________________________________________________
ACCORDING TO THE LEGISLATIVE DECREE N.196/2003, PERSONAL DATA COLLECTED WILL BE TREATED, ALSO WTH COMPUTER SYSTEMS, EXCLUSIVELY FOR THE PROCEDURE, WHICH IS ALSO THE REASON OF THIS DECLARATION.
 Date _________________________________                        Signature__________________________________________
ATTACHED: Declarant ID copy
