
 
 

To Trentino Riscossioni S.P.A. 
Via Jacopo Aconcio no. 6 38122 Trento 

 
Form A 

 
PROVINCIAL TOURIST TAX 

DECLARATION OF EXEMPTION 
Pursuant to Art. 15 paragraph 3 of Provincial Law no. 8 of 12 August 2020, and Art. 3 of the Decree of the Provincial 

President no. 15-28/Leg. of 03 December 2020,  
and Articles 46 and 47 of Presidential Decree no. 445 of 28 December 2000 

 
The 
Undersigned  

 Tax 
ID 

 

Born 
in 

 Province/Country  on  

Resident in  Province/Country  

Street 
address 

 no.  POSTAL 
CODE 

 TEL  

Email address  
 
Aware of the criminal sanctions, in the case of untruthful declarations, preparation or use of false documents, referred to in 
Art. 76 of Presidential Decree no. 445 of 28 December 2000, as well as of the forfeiture of any benefits received on the 
basis of the untruthful declaration, should due diligence reveal the untruthfulness of the content of some of the declarations 
made 

 
HEREBY DECLARES 

 
• that he/she stayed overnight from ___________________ to _________________ at the following 

accommodation facility: 
name __________________________________________________________________ 

located in the Municipality of 

_______________________________________________________________ 

 
• that he/she belongs to one of the categories indicated below, provided for by the Provincial Law 

(Art. 15, paragraph 3, of Provincial Law no. 8 of 12 August 2020), and by the implementing 

regulation (Art. 3, paragraph 1, of the Decree of the Provincial President no. 15-28/Leg of 3 

December 2020), for the purposes of exemption from paying the provincial tourist tax: 

 family members of patients hospitalised in health and hospital facilities (letter a, 
paragraph 3, Art. 15 of Provincial Law no. 8/2020) 

 law enforcement and civil protection forces in the exercise of their functions (letter b, 
paragraph 3, Art 15 of Provincial Law no. 8/2020) 

PLEASE INDICATE: 
affiliation entity/body ___________________________________________________________ 
location 
_________________________________________________________________________ 
 
 subject undergoing therapeutic treatment at an accredited public and private hospital 

affiliated with the National Health Service, located in the provincial territory (letter b, Art. 
3 of the Decree of the Provincial President no. 15-28/Leg of 2020). 

 



PLEASE INDICATE: 
name of healthcare facility ___________________________________________________ 
period of stay in the healthcare facility ________________________________________ 
 
 person accompanying patients hospitalised in an accredited public and private hospital 

affiliated with the National Health Service, located in the provincial territory (letter c, Art. 
3 of the Decree of the Provincial President no. 15-28/Leg of 2020). 
 
Only one caretaker per patient can benefit from the exemption  
 

 subject entitled pursuant to Art. 3 of Law no. 104 of 5 February 1992 (framework law for 
assistance, social integration and rights of disabled people), whose disability condition 
is certified in accordance with current Italian legislation and similar provisions of the 
countries of origin for foreign citizens (letter d, Art. 3 of the Decree of the Provincial 
President no. 15-28/Leg of 2020). 

PLEASE INDICATE: 
Healthcare company or body certifying the disability condition___________________________ 
______________________________________________________________________________ 
location 
_________________________________________________________________________ 
 

 accompanying person entitled to exemption pursuant to Art. 3 of Law no. 104 of 5 
February 1992 (framework law for assistance, social integration and rights of disabled 
people), whose disability condition is certified in accordance with current Italian 
legislation and similar provisions of the countries of origin for foreign citizens (letter d, 
Art. 3 of the Decree of the Provincial President no. 15-28/Leg of 2020). 

 applicant for international protection, unaccompanied foreign minor, victim of 
trafficking temporarily welcomed into the accommodation facility (letter e, Art. 3 of the 
Decree of the Provincial President no. 15-28/Leg of 2020). 

PLEASE INDICATE: 
documentation details certifying one of the conditions indicated above (deed number, date and 
issuing authority)____________________________________________________________ 
_____________________________________________________________________________ 
 
 person staying in an accommodation facility following measures adopted by public 

authorities to deal with emergency situations resulting from calamitous or extraordinary 
events (letter f, Art. 3 of the Decree of the Provincial President no. 15-28/Leg of 2020). 

PLEASE INDICATE: 
provision number _________________________ date_____________________________ 
public authority________________________________________________________________ 

 
 
INFORMATION PURSUANT TO ARTICLES 13 AND 14 OF THE EUROPEAN REGULATION 2016/679 ON THE PROTECTION OF PERSONAL DATA 
PROVIDED AND/OR ACQUIRED BY THE ORGANISATION IN THE CONTEXT OF ITS INSTITUTIONAL ACTIVITIES. 
Data processing is based on the principles of correctness, lawfulness, transparency and protection of your privacy and your rights, pursuant to European 
Regulation 2016/679 regarding the protection of personal data. 
The data may be processed by Trentino Riscossioni S.p.A. exclusively for carrying out the activities within their purview and institutional functions, in 
particular for any fulfillment necessary for the application of national laws, provisions of the Autonomous Province of Trento and for the collection of 
revenue on behalf of the member bodies. 
The complete information, provided pursuant to Articles 13 and 14 of the European Regulation 2016/679, is available on the website, in the Privacy Section 
on www.trentinoriscossionispa.it. 
 
 
DATE SIGNATURE  
 
 
 
PLEASE ATTACH:  COPY OF VALID ID DOCUMENT OF THE DECLARANT 

http://www.trentinoriscossionispa.it/
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