
 (da conservare a cura del gestore della struttura ricettiva) 

 

TOURIST TAX - EXEMPTION 
(Art. 5 of the Regulation on tourist tax adopted with resolution C.C. no. 13736 of 25 March 2013 s.m.i.) 

 

I THE UNDERSIGNED  ___________________________________ BORN AT _____________________________ PROVINCE ___________ 

ON _____/_____/_______ RESIDENT IN __________________________ PROVINCE ____ STREET _______________________________ 

______________________ No. _____ POSTCODE _______ TEL _______________________ CELL _________________________________ 

FAX _________________________________ E-MAIL ______________________________________________________________________ 

DETAILS OF A VALID IDENTITY DOCUMENT (DOCUMENT NUMBER – ISSUING AUTHORITY AND DATE): 
 
______________________________________________ ____________________________________________________________________ 
 
being aware of the penal sanctions in the case of false and fraudulent statements, contemplated by art. 76 of DPR 445/2000. 

DECLARE 

THAT I STAYED FROM  _______________________ TO _______________________ AT THE ACCOMMODATION FACILITY 

NAMED ____________________________________________________________________________________________________  

FOR ONE OF THE FOLLOWING PURPOSES, AS A:  

❑ SUBJECT UNDER 18 years of age in a group of _____________  (*);  

❑ INPATIENT and/or PATIENT ADMITTED on _________________    and/or DISCHARGED on __________________    from the 

hospital named ____________________________________________________  located at 

__________________________________________ in street ___________________________________  n. _____  (limited to the day prior to 

the date of admission and/or inpatient treatment and the day following the date of discharge) 

❑ PERSON ACCOMPANYING / ASSISTING A SICK PERSON (a maximum of two persons accompanying a patient can benefit from 

the exemption), UNDERGOING: 

❑ THERAPIES at the hospital named ______________________________________________________________________________ 

located at __________________________________ street ___________________________________________ n.________________ 

FROM_________________ TO_________________ ; 

❑ ADMISSION to the hospital named ______________________________________________________________________________ 

 located at __________________________________ street ___________________________________________ n.________________ 

  FROM_________________ TO_________________ ; 

❑ COACH DRIVER AND/OR TOURIST GUIDE providing regular activity of assistance to groups of at least 18 participating tourists, 

organised by travel and tourist agencies; 

❑ SUBJECT AT THE EXPENSE of the social and health services as certified by the Service concerned, including persons lodging 

temporarily due to the seismic events of 20-29 May 2012, at the facilities in the municipal territory; 

❑ MEMBER OF THE NATIONAL AND LOCAL POLICE FORCE (e.g.: Carabinieri, Finance Police, State Police, Forestry Corps, Prison 

Guards, Municipal Police, etc,) or ARMED FORCES (Army, Navy, Air Force, Nato Military) or to the NATIONAL FIRE SERVICE staying in the 

accommodation facilities for reasons of service; 

❑ HOLDER OF A TOURIST CARD 

❑ SUBJECT CARRYING OUT EMERGENCY VOLUNTARY WORK FOLLOWING NATURAL EVENTS OR CALAMITIES; 

❑ EMPLOYEE of the management of the facility who works there. 



❑ PERSONS WITH SEVERE HANDICAPS certified pursuant to Law 104/92 art. 3 c.3 or similar provisions of the countries of 
provenance for foreign citizens □and to be accompanied by Mr/Mrs 

_________________________________________________________C.F._______________________________________________ 

(PLEASE NOTE: Where there is one accompanying person, indicate the name and surname and fiscal code of only one accompanying person.) 

 

❑ LEGAL RESIDENT OF THE FERRARA MUNICIPALITY (subject excluded from paying the tax) 

 
I also declare that I have been informed pursuant to and for the effects of Leg.D. No. 196/2003 that any personal details collected will 
be processed, even with computerised methods, exclusively within the procedure to which this declaration refers. 
 
This declaration is made in compliance with art. 46 and 47 of D.P.R. no. 455 of 2000 and subsequent amendments and is handed to 
the management of the facility. 
 
 
NOTES:____________________________________________________________________________________________________________ 

 

__________________________________________________________________________________________________________________ 

 

__________________________________________________________________________________________________________________ 

 
 
(*) in the case of minors under eighteen years of age, this declaration must be compiled and signed by the parent and/or guardian and/or in the 
case, for example, of school parties, by the accompanying teacher. 

 
DATE __________________________   SIGNATURE OF THE DECLARER   
 
 ___________________________________________ 
 
 

 
 
N.B.: This declaration made in accordance with the Regulation on tourist tax in the city of Ferrara is held and kept for at least 5 years 

by the management of the facility and placed at the disposal on the Municipal Administration at any time on request. 
 
 
 


