
SELF-CERTIFICATION OF TOURIST TAX EXEMPTION 

(Declaration made pursuant to articles 46-47 of Presidential Decree 445/2000 as well as article 5 of the municipal regulation for the tourist tax) 

THE UNDERSIGNED 

BORN TO DATE OF BORN 

TAX ID CODE  

RESIDENT ROAD/SQUARE POSTAL CODE 

E-MAIL PEC 

TELEPHONE NUMBER MOBILE NUMBER 

IDENTITY DOCUMENT NUMBER 

DECLARES TO HAVE STAYED OVERNIGHT 

FROM   TO   

AT THE ACCOMMODATION STRUCTURE 

AAUT OWNER 

 

AND TO FIND ONE OF THE EXEMPTION CASES REFERRED TO IN ARTICLES. 5 OF THE MUNICIPAL REGULATION 

FOR THE TOURIST TAX, AND PRECISELY (tick the appropriate box): 

□ Art. 5 letter a) - to accompany, under one's own responsibility, the following minors under the age of 12; 

………………………………………………………………………………………………………………………………………………………………………. 

………………………………………………………………………………………………………………………………………………………………………. 

 

□ Art. 5 letter b) - suffering from disabilities - no less than 80% - who are also paid the accompanying 

allowance;  

(Attach supporting documentation) 

………………………………………………………………………………………………………………………………………………………………………. 

………………………………………………………………………………………………………………………………………………………………………. 

□ Art. 5 letter c) - to accompany, under one's own responsibility, the following subjects suffering from 

disabilities - no less than 80% - who are also paid the accompanying allowance, based on a companion by 

subject: 

(Attach supporting documentation) 

……………………………………………………………………………………………………………………………………………………………………… 

……………………………………………………………………………………………………………………………………………………………………… 

 

□ Art. 5 letter d) - to be a family member/relative/other assistant of a patient in health facilities present in 

the territory of the Municipality of Chiavari, and/or in the territory of neighboring Municipalities at the rate 

of one companion per patient; 



……………………………………………………………………………………………………………………………………………………………………… 

(specify name of hospital and/or clinic for the period of hospitalization) 

………………………………………………………………………………………………………………………………………………………………………. 

(specify the hospitalization period) 

□ Art. 5 letter e) - to be a bus driver and/or tour leader who provides assistance to groups organized by travel 

and tourism agencies, including driver and/or leader of school groups of middle and high schools in 

educational visit in the territory of the Municipality of Chiavari, and/or in the territory of neighboring 

municipalities; the exemption applies to each bus driver and one tour leader for every twenty-five 

participants/students: 

………………………………………………………………………………………………………………………………………………………………………. 

(specify the Tour Operator – Travel Agency – number of participants) 

………………………………………………………………………………………………………………………………………………………………………. 

(specify the name and location of the school, the number of students) 

□ Art. 5 letter f) - to be accommodated at the accommodation facility following measures adopted by public 

authorities to deal with emergency situations resulting from calamitous or extraordinary events and 

volunteers who offer their service in the city in the social or on the occasion of events and demonstrations 

organized by the Municipal Administration: 

………………………………………………………………………………………………………………………………………………………………………. 

(specify the service performed) 

□ Art. 5 letter g) - to belong to the police force, fire brigade or civil protection operators who stay overnight 

for exclusive service needs: 

………………………………………………………………………………………………………………………………………………………………………. 

(specify the Command to which you belong and the reasons for service) 

………………………………………………………………………………………………………………………………………………………………………. 

(specific service reasons) 

□ Art. 5 letter h) - to be employees of accommodation facilities who, in the exercise of their work functions, 

stay as free guests at the accommodation facility where they carry out work: 

………………………………………………………………………………………………………………………………………………………………………. 

………………………………………………………………………………………………………………………………………………………………………. 

□ Art. 3, paragraph 1 - to be excluded as a RESIDENT IN THE MUNICIPALITY OF CHIAVARI; 

………………………………………………………………………………………………………………………………………………………………………. 

………………………………………………………………………………………………………………………………………………………………………. 

 

DATE ______________________________          SIGNATURE _______________________________________ 

 

Attachments: copy of the declarant's identity document. 

The undersigned has made the aforementioned declaration aware of the criminal sanctions in case of falsehood and false declarations, provided for 

by the art. 76 of Presidential Decree 445/2000. This certification is issued on the basis of art. 46 and 47 of Presidential Decree 445 of 2000 and 

subsequent amendments and delivered to the facility manager 



 


