
 

 

CITTÀ DI FIUMICINO 
(PROVINCIA DI ROMA)  

AREA RISORSE FINANZIARIE 

 

 

 

________________________________________________________________________________________________

_ 
Via Portuense, 2496 – 00054 Fiumicino (Roma) Telefono 06 65210245 – Fax 06 65210337 

Codice Fiscale 97086740582 – Partita IVA 02305601003 

www.comune.fiumicino.rm.gov.it 
 

DECLARATION OF OMITTED PAYMENT OF THE CITY TAX 

 (FORM FOR GUIDED  GROUPS) 

 
I undersigned _________________________________________________________, on the behalf                                                        
(surname and name of the responsible for the group

1
) 

 
of the travel agency and tourism _____________________________________________________,    

                                                                               (name of the Agency)    

 

address _______________________________________________________________________                                 

                                                                 

 

and, as responsible for the group of nr. ______ people and staying by _____________________ 

 

__________________________________, address_____________________________________ 

(type and name of the accommodation facility)                                                       

 

from______________to___________  

 

aware that with the Deliberation nr. 63 dated 21/12/2011, the City Council of Fiumicino 

Municipality has introduced the city tax as provided in D.Lgs. nr. 23, dated  14 March 2011; 

aware that for the omitted, delayed or part payment of the contribution, administrative 

measures will be enforced as provided in art. 8 of the Regulations on city tax (attached to the 

Deliberation nr. 63/2011 mentioned before) 

 

DECLARES 

  that, at the end of the stay, for himself/herself and on the behalf of each member of the 

group has considered not to pay the city tax to the manager of the accommodation 

facility where he/she/they stayed; 
the sum of this tax was of euro ________________, counted on the basis of the number of 

people composing the group, of the days of the stay and on what is provided in the art. 4 of 

the Regulations on city tax; 

 

 that the omission of the payment of the city tax is admitted for the following reasons: 

 

 

_____________________________________________________________________ 

 

     Place and date                                                                                   Signature 

                                                 
1
 For guided groups, in this part of the declaration, are necessary only the data of the responsible for the group; 

the other members of the group must be put on the list (“FORM A”) undersigned by the responsible for the 

group and attached to this declaration. 
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“FORM A” 

OTHER MEMBERS OF THE GROUP 
 
 

SURNAME NAME 
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SURNAME NAME 

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

 
 
 

Place and date                                                                      Signature of the responsible for the group 

 

  
 


