be- | COMUNE DI CISTERNINO
PROVINCIA DI BRINDISI

72014 CISTERNINO - Via Principe Amedeo, 72

TEL. 080 4445211 - C.F. 81001470749 - P.I. 00600860746
Indirizzo PEC: comune@pec.comune.cisternino.br.it

TOURIST TAX
CERTIFICATE OF EXEMPTION

(Statement made pursuant to Articles 46-47 of Presidential Decree 445/2000 as well as Article 6 of the
Regulations municipal tourist tax)

THE UNDERSIGNED BORN IN
DATE OF BIRTH RESIDENT IN

ADDRESS

TEL. MAIL

OO0 OOUnOooOooodoog

DECLARE

TO HAVE STAYED OVERNIGHT FROM THE / / AT / / AT THE ACCOMMODATION
FACILITY

AND TO BE IN ONE OF THE CASES OF EXEMPTION REFERRED TO IN ARTICLE 6 OF THE REGULATIONS FOR THE
DISCIPLINE OF THE STAY TAX, AND SPECIFICALLY (tick the appropriate box):

o MINOR UNDER THE TWOTH YEAR OF AGE (art. 6 paragraph a)

o DIVERSELY ABLE PERSON NOT SELF-SUFFICIENT OR HIS ACCOMPANIMENT (Conditions must be certified in accordance with current
regional and/or national regulations of the country of origin) (art. 6 paragraph b)

o EMPLOYEE OF THE RECEPTION FACILITY (including internship activities, internships however named) (art. 6 paragraph c)

o STUDENT/ ACCOMPANIMENT/DRIVER OF THE SCHOOL IN EDUCATION TRIP OR IN
SCHOOLWORK ALTERNATION ACTIVITIES (art. 6 c. d)

o PERSONNEL MEMBERS OF STATE, PROVINCIAL OR LOCAL ARMED FORCES OR BODIES, AS WELL AS THE NATIONAL FIRE
FIGHTERS AND CIVIL PROTECTION, FOR SERVICE REQUIREMENTS (art. 6 c. €);

o VOLUNTEER WHO SERVES IN OCCASION OF ENVIRONMENTAL EMERGENCY (art. 6 c. f);

o HOSTS IN RECEPTION FACILITIES AT THE DISPOSITION OF THE PUBLIC AUTHORITY Owing TO PARTICULAR EMERGENCY
SITUATIONS (art. 6 c. g);

0 ACCOMPANIMENT OF PATIENT RECEIVED AT HEALTHCARE FACILITIES IN THE MUNICIPAL TERRITORY (One companion per
patient) (art. 6 c. h);

o GUEST OF EVENTS AND MANIFESTATIONS DIRECTLY ORGANIZED BY THE MUNICIPALITY OR FOR WHICH THE ENTITY
ECONOMICALLY CONTRIBUTES (art. 6 c. i);

o FOREIGN CITIZEN REQUIRING INTERNATIONAL PROTECTION, ARRIVING AS A RESULT OF UNREGULATED FLOWS AND
BECOMING IN EXTRAORDINARY ACCOMMODATION PLANS (art. 6 c. j);

o PULLMAN DRIVER OR TOURIST ACCOMPANIMENT WHO PERFORMS ASSISTANCE ACTIVITIES TO ORGANIZED GROUPS
(Group consisting of at least 20 people with organized travel by means of tourist package arranged by professional organizer with a single
reservation. Exemption is granted to the extent of a maximum of two for every 20 paying passengers) (Art. 6 c. k)

OR DECLARES

o THAT HE/SHE IS EXEMPT FROM THE PAYMENT OF THE TAX, IN ACCORDANCE WITH ARTICLE 4 PARAGRAPH 1
OF THE REGULATION FOR THE REGULATION OF THE TOURIST TAX, SINCE HE/SHE IS REGISTERED IN THE
REGISTRY OF THE MUNICIPALITY OF CISTERNINO
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The undersigned has made the above statements, options and information, aware of the penal
sanctions provided for in case of falsehood and mendacious statements, as provided for in Article 76
of dpr 445/2000, and aware that in case of untrue statements, he/she shall forfeit the benefits
resulting from the measure issued on the basis of the statement, as provided for in Article 75 of dpr
445/2000.

Disclosure pursuant to EU Regulation 2016/679 (G.D.P.R) for the processing of personal data
In compliance with the provisions of EU Regulation 2016/679, the Municipality of Cisternino, as the legal
entity Owner and Responsible for the processing of personal data, informs you that the data you provide
will be processed, including by computer tools, within the limits of the legislation for the exclusive purpose
of this proceeding. The manager of the accommodation facility is obliged to keep this declaration for five
years, in order to make possible the tax controls by the Municipality of Cisternino, which acts as the
controller of the data contained therein.

As part of the same processing you may exercise your rights under Articles 11-20 of EU Regulation
2016/679.

CISTERNINO, / /

SIGNING

THIS FORM IS TO BE KEPT BY THE ACCOMMODATION FACILITY.
SIGNATURE FOR ACKNOWLEDGEMENT BY THE OWNER OF THE ACCOMMODATION FACILITY

ATTACHMENTS:

- COPY OF THE DECLARANT'S IDENTITY DOCUMENT




