
 
 

 

 

      

 

MODELLO DELEGA  

PER CERTIFICATO DI ESENZIONE DA REDDITO 

 
IL/LA SOTTOSCRITTO/A________________________________________________________________________________________ 

NATO/A A ________________________________________________________________________IL __________________________ 

RESIDENTE  A ________________________________________________________________________________________________ 

VIA__________________________________________________________________________________________________________ 

CODICE FISCALE____________________________________________________TEL.______________________________________ 

DELEGA 

IL/LA SIG/RA _________________________________________________________________________________________________ 

NATO/A A ________________________________________________________________________IL __________________________ 

RESIDENTE  A ________________________________________________________________________________________________ 

VIA__________________________________________________________________________________________________________ 

CODICE FISCALE____________________________________________________TEL.______________________________________ 

 

AL RITIRO DEL SEGUENTE DOCUMENTO 

 

    CERTIFICATO DI ESENZIONE TICKET  

    REVOCA CERTIFICATO DI ESENZIONE TICKET 

   ANNULLAMENTO CERTIFICATO DI ESENZIONE TICKET 

  ALTRO______________________________________________________________________________________________________ 

 

FIRMA DEL DELEGANTE____________________________________ 

DATA_________________________________ 

NB: PRESENTARE  DOCUMENTO DI’IDENTITA’ DEL DELEGATO E DEL DELEGANTE. 

 

 

PARTE RIGUARDANTE L’OPERATORE DEL SERVIZIO 

UTENTE IDENTIFICATO MEDIANTE DOCUMENTO DI RICONOSCIMENTO ______________________________________________ 

NUMERO_____________________________________________. 

 

                             TIMBRO     

                                       FIRMA ________________________________ 


