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Comune di San Colombano al Lambro 
Città Metropoliana di Milano 
Tel. 0371/293214 – Fax 0371/897965 
E-Mail: tributi@comune.sancolombanoallambro.mi.it 

                                                                                                                                         
 

 
Al Servizio TRIBUTI  
del  Comune di San Colombano al Lambro  

                                                       Via Monti, 47  
20078 San Colombano al Lambro (Mi)       

 

 

DOMANDA DI RICALCOLO TASSA RIFIUTI 
 
 
 

Il/la sottoscritto/a  _________________________ nato/a ___________________ il _____________ 

residente in ____________________________ Via _____________________________ n. ________ 

Cod. Fisc.  ________________________  Tel.: ________________ E-Mail _____________________ 

 

CHIEDE 

 

IL RICALCOLO DELLA TASSA RIFIUTI  anno ____________ _______ 

Intestata a _________________________________________ per i locali in Via _________________________ 

per i seguenti motivi: ________________________________________________________________________ 

_________________________________________________________________________________________ 

_________________________________________________________________________________________

_________________________________________________________________________________________ 

_________________________________________________________________________________________ 

_________________________________________________________________________________________ 
 
 
 
                            Data        Firma 
 
_____________________________________   _____________________________________ 
 

PROTOCOLLO GENERALE 
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