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SELF-CERTIFICATION FOR THE PURPOSE OF EXEMPTION FROM 
THE TOURIST TAX 

(Declaration made pursuant to Articles 46–47 of Presidential Decree no. 445/2000 and 
Article 5 of the Municipal Regulation on the Tourist Tax) 

 
  The undersigned___________________________________________________________________________ 

Born in__________________________________________________________(City) on ____ / ____ / ______ 

Resident in _________________________________________ ZIP Code __________ Province ___________ 

  Street/Square___________________________________________________________ No. _______________ 

  Telephone________________________________________ Mobile __________________________________ 

  Fax______________________________E-mail ____________________________________________________ 

 
 

TAX CODICE                  

DECLARES 

 
to have stayed from / / to  / / at the 

accommodation facility       and to fall under 

one of the exemption cases referred to in Article 5 of the Municipal Regulation on the Tourist Tax, 

namely: 

 

Article 5 – letter a) Article 5 – letter b) 

□ The exemption applies only to minors under 18 
and not to accompanying persons Article 5 – 
Municipal Regulation on the Tourist Tax). 

………………………………………………..…………………..…………… 
 
………………………………………………............................................. 

 
………………………………………………………..………..…….……….. 

 
…………………………………………………………............................... 

 
…………………………………………………………............................... 

 
…………………………………………………………............................... 

 
…………………………………………………………............................... 

 
…………………………………………………………............................... 
 

 
(in the event that the number of minors exceeds 

the number of lines, please attach a list of names) 
 

 

□ The undersigned declares to be fully aware of 
the criminal penalties provided for by Article 76 
of Presidential Decree no. 445/2000 in the event 
of false statements or declarations 
□ to be an accompanying person of a 
hospitalized patient in healthcare facilities of the 
Province of Milan, in particular 

 
………………………………………………………………..…….……….. 

 
………………………………………………………………..….………….. 

 
………………………………………………………………..….………….. 

 
……………………………………………………………………………….. 

 
……………………………………………………………………………….. 

 
(please specify the name of the hospital and/or 

clinic) for the period of hospitalization; 
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* It is specified that the exemption applies only to minors under 18 years of age and not to 
accompanying persons. (Article 5, Municipal Regulation on Tourist Tax) 
 

The undersigned has made the above declaration being aware of the criminal penalties in the event of false 
statements or declarations, as provided for by Article 76 of Presidential Decree No. 445/2000. 
This certification is submitted to the accommodation facility manager. 
 
 
 
 

SESTO S.G., lì   signed  
 

 
To be a member of the State Police, Police Headquarters, Carabinieri, Armed Forces (Army, Air Force, 
Navy), National Fire Brigade or otherLaw Enforcement / Armed Forces body: 

 

 

 

 

 

 
(specify Command) and to be staying in the city for service-related reasons. 

 

 

  to be a recipient of the benefits provided for by Law No. 104 of 5 February 1992, Article 3, 
paragraph 3, as a person with a severe disability: 

 

 

 

 

 

 

 
(please attach certification attesting to disability status) 

 


