Generalità del Professionista 

· Nome e Cognome _____________________________________________________

· Telefono______________________________

· Fax__________________________________

· E-mail________________________________ 

	AREA RUOLI




Generalità del contribuente  _______________________________________________

Codice Fiscale _________________________________

Informazioni relative a:

· Cartella di pagamento nr. ___________________________ notificata il ___________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

· Avviso di intimazione/di mora nr._________________________ notificato il ______________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

· Invito al pagamento dei tributi iscritti a ruolo nr. ____________________del _______________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

· Preavviso di fermo amministrativo nr. ____________________________del _______________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

· Diffida al pagamento dei tributi iscritti a ruolo nr. ________________________ del ________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

· Comunicazione di iscrizione ipotecaria fascicolo nr. ___________________ del ____________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

· Istanza di dilazione, ex art. 19 del D.P.R. n. 602/73, del ________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

· Richiesta di estratti di ruolo 

· Cartella di pagamento nr. ____________________;

· Cartella di pagamento nr. ____________________;

· Cartella di pagamento nr. ____________________.

· Varie: _______________________________________________________________________

_____________________________________________________________________________

· Richiesta appuntamento 

