
 

 

 

MUNICIPALITY OF UDINE 
 

TOURIST TAX 

SELF-CERTIFICATION FOR EXCLUSION/EXEMPTION 
Declara�on in lieu of affidavit (Ar�cles 47, 75 and 76 DPR 445/2000) 

Regula�ons for the Establishment and Applica�on of the Tourist Tax of the Municipality of Udine approved by Council Resolu�on no. 88 of 11/12/2023 

I, the undersigned ____________________________________________________________________________ 

born ___________________________________________________ prov. ______ on _____/_____/__________ 

resident at ________________________________________________________________________ prov. ______ 

street/square _______________________________________________________________no. ______ post code__________ 

Tax code: I___I___I___I___I___I___I___I___I___I___I___I___I___I___I___I___I 

stayed overnight from _____________ to ______________ at the accommoda�on facility ___________________ 

_______________________________________ in Udine, street/square _________________________________________ 

   

AND DECLARE 

pursuant to Ar�cle 5(1) of the Regula�on on the Establishment and Applica�on of the Tourist Tax: 

 to be registered in the Register of the Resident Popula�on of the Municipality of Udine 

 to be enrolled in the Register of Italians Resident Abroad (A.I.R.E.) of the Municipality of Udine 

 

OR DECLARES 

Pursuant to Ar�cle 5(2)(a) to (m) of the Regula�on on the establishment and applica�on of the tourist tax, to be in one of the 

following situa�ons: 

 (a) parent of the following minors: 

surname ______________________________________ name _______________________ born on ___________ 

surname ______________________________________ name _______________________ born on ___________ 

surname ______________________________________ name _______________________ born on ___________ 

 (b) a person - or a person accompanying a person - who is undergoing examina�ons, therapies or is hospitalised, even 

as an outpa�ent, at health facili�es in the territory (*) 

 (c) parent - or accompanying person - who is assis�ng a minor child who is undergoing examina�ons, therapies or is 

hospitalised, including day hospitalisa�on, at local health facili�es (*) 

 (d) subject with a disability recognised by special cer�fica�on pursuant to Law 104/1992 

 (e) person staying in accommoda�on and lodgings referred to in Ar�cle 2, paragraph 2, following measures adopted by 

public authori�es to deal with situa�ons of a social or emergency nature resul�ng from the following calamitous or 

extraordinary events or for humanitarian relief purposes: 

 

event _________________________________________________________________ date ________________ 

 (f) volunteer serving during the following disaster event: 

event _________________________________________________________________ date ________________ 



 

 

 (g) members of the Police or Civil Defence who stay overnight for service requirements 

 (h) coach driver or tour leader staying free of charge (complimentary room) and providing assistance to organised 

groups on behalf of the company ______________________________________ based in 

__________________________ (___) street/square______________________________________________       

Tax code __________________________________________________________________________________ 

 (i) staff employed by the accommoda�on establishment 

 (j) Accompanying teacher on duty during school educa�onal visit of the___ class___________________ of the 

Ins�tute _______________________________________ of _________________________________  

 (k)  a student enrolled at the University of Udine or at a School of Educa�on, including a post-diploma one, or at an 

accredited training body based in Udine 

 student par�cipa�ng in an Erasmus + project or on an educa�onal trip 

 (l) guest of the municipality of Udine with accommoda�on expenses borne by the municipality 

 (m) athlete or coach or manager of the sports associa�on/company _______________________________ 

_________________________ duly registered in the Na�onal Register of Amateur Sports Ac�vi�es 

 

(*) the declarant is required to provide the personal details of the person hospitalised and accompanied/assisted by him/her as well 

as the documenta�on proving the hospitalisa�on of the person assisted: 

surname ____________________________________________________ name _________________________________________ 

hospitalised from ____________ to _______________ at the healthcare facility _____________________________________ 

located in _____________________________________ (___) street/square ____________________________________________ 

 

Note: _______________________________________________________________________________________________ 

____________________________________________________________________________________________________ 

 

The undersigned has made the aforemen�oned declara�ons, op�ons and informa�on, aware of the penal sanc�ons provided 

for in the event of falsity and mendacious declara�ons, as provided for by art. 76 of Presiden�al Decree 445/2000 and aware 

that in the event of untrue declara�ons, he/she shall forfeit the benefits deriving from the measure issued on the basis of the 

declara�on, as provided for by art. 75 of Presiden�al Decree 445/2000. This declara�on is made on the basis of Ar�cles 46 and 

47 of Presiden�al Decree no. 445 of 2000 and subsequent amendments. 

 

 The Declarant 

Place and date _________________________________ ____________________________________ 

 

 

Informa�on pursuant to Ar�cles 13 and 14 of the GDPR EU Regula�on 2016/679 for the processing of personal data 

The data you provide to the manager of the accommoda�on facility, who acts as Data Controller for their processing, are provided in compliance with the 

obliga�on set out in Ar�cle 5 of the Udine City Council Tourist Tax Regula�ons. 

The provision of personal data is mandatory in order to obtain the requested exemp�on. 

If you refuse to make your data available, it will not be possible to grant the requested exemp�on. 

The accommoda�on manager is obliged to keep this declara�on for five years, in order to make possible tax controls by the municipality, to which the data 

may be communicated, which acts as data controller for this control ac�vity. 

The Data Protec�on Officer for the Municipality of Udine can be reached at the following email address: dpo@comune.udine.it. 

We also inform you that the processing carried out by the Municipality will be in automated and manual form, in compliance with the provisions of Ar�cle 32 

of GDPR 2016/679 and Annex B of Legisla�ve Decree 196/2003 (Ar�cles 33-36 of the Code) on security measures, by specially authorised persons in compliance 

with the provisions of Ar�cle 29 GDPR 2016/679. 

You may at any �me exercise your rights vis-à-vis the manager of the facility receiving this declara�on as well as the Municipality, as data controllers, pursuant 

to Ar�cle 7 of Legisla�ve Decree 196/2003 and Ar�cles 15 et seq. of the GDPR - EU Regula�on 2016/679. 

 

 The Declarant 

Place and date _________________________________ ____________________________________ 

ATTACHMENTS: copy of declarant's iden�ty document 


