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Spett.le 

Amministrazione Comunale 

Ufficio Tributi 

25056 PONTE DI LEGNO 

 

uff.tributi@comune.pontedilegno.bs.it 

 

 

Il sottoscritto ______________________________________________________________________ 

 

Codice Fiscale ____________________________________ 

 

Residente in  Via ______________________________________________________n. ____________ 

 

Località: _________________________________________ cap ________________  prov. _________ 

 

e-mail ____________________________________________________________________________ 

 

Relativamente all’immobile sito in Ponte di Legno Via _________________________________ n. _______ 

 

(condominio: ______________________________), espone il seguente problema: 

 

_________________________________________________________________________________ 

 

_________________________________________________________________________________ 

 

_________________________________________________________________________________ 

 

_________________________________________________________________________________ 

 

_________________________________________________________________________________ 

 

_________________________________________________________________________________ 

 

_________________________________________________________________________________ 

 

_________________________________________________________________________________ 

 

_________________________________________________________________________________ 

 

 

 

data ____________________           firma _________________________________ 

 

 

 

ESITO SOPRALLUOGO VIGILI - INDAGINI PRESSO UFFICIO TECNICO E COMMERCIO 

 

_________________________________________________________________________________ 

_________________________________________________________________________________ 

_________________________________________________________________________________ 

_________________________________________________________________________________ 


