
         Spett.le 

         Comune di OLGIATE MOLGORA 

         UFFICIO TRIBUTI 

         Via Stazione n. 20 

         23887 OLGIATE MOLGORA (LC) 

 

RICHIESTA RATEIZZAZIONE IMPORTO. 

 

 

 

IO SOTTOSCRITTO ______________________________________________________________ 

 

RESIDENTE A __________________________________________________________________ 

 

VIA____________________________________________________________ N. ___________ 

 

TEL.____________________________  MAIL ________________________________________ 

 

con la presente CHIEDE la rateizzazione dell’importo di € ______________________________ 

 

relativo a 

_____________________________________________________________________________ 

 

_____________________________________________________________________________ 

 

_____________________________________________________________________________ 

 

_____________________________________________________________________________ 

 

_____________________________________________________________________________ 

 

In n. ___________ rate da pagarsi _________________________________________________ 

 

 

Cordiali saluti. 

 

 

Olgiate Molgora, _____/____/_______   ____________________________ 

          (Firma del dichiarante) 


