
Protocollo 
Al Comune di Monreale 

A.G.R. – Sezione Tributi   IMU 

Piazza Inghilleri n. 1 
imu@comune.monreale.pa.it 

sezione.tributi@pec.comune.monreale.pa.it 

 

ISTANZA IN AUTOTUTELA IMU 

 

Il/La Sottoscritto/a________________________________________________________________ 

 

nato/a il _________/__________/____________________ a _______________________________ 

 

Residente in Via/Piazza ________________________________________________ n. __________ 

 

C.a.p._____________Città______________________________Tel./Cell._____________________ 

 

C.F./P.IVA ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ 

 

CHIEDE 

ai sensi dell’art. 2-quater del D.L. 30 settembre 1994, n. 564, come modificato dall’art. 27 della Legge 

18 febbraio 1999, n. 28, che codesto Ufficio riesamini le ragioni del proprio operato e provveda (BARRARE OPZIONE): 

 

Aa ANNULLAMENTO          RIFORMA AVVISO n._______________ANNO ________ 

 

MOTIVAZIONI:___________________________________________________________________ 

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________ 

  

ALLEGATI: ____________________________________________________________________________________ 

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

         FIRMA DEL RICHIEDENTE 

 

          __________________________________ 

mailto:imu@comune.monreale.pa.it
mailto:sezione.tributi@pec.comune.monreale.pa.it


SPAZIO RISERVATO PER L’ISTRUTTORIA DELLA PRATICA 

 

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________ 

 

Data:           L’Istruttore___________________________ 

 

 

 

Vista la superiore relazione, condivisa dal Responsabile del Tributo, si procede: 

 

Annullamento anni: ________________ 

Annullamento parziale ed emissione nuovi avvisi anni: _________________ 

Riformulazione anni: ___________________ 

Conferma anni: ______________________   

 

Il Responsabile del Tributo 

(Dr. Girolamo Campanella) 


