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Informativa ex art. 13 del Regolamento UE 2016/679 per il trattamento dei dati personali. 
Il presente modulo viene messo a disposizione dal Comune di Giovinazzo al solo fine di agevolare la pratica di esenzione del pagamento della tassa di soggiorno.  
I dati da Lei forniti al gestore della struttura ricettiva che agisce come Titolare del loro trattamento sono resi ottemperando all’obbligo previsto dall’art. 4 del Regolamento dell’imposta di soggiorno del Comune di 
Giovinazzo al fine di ottenere l’esenzione dall’imposta. I Suoi dati saranno trattati manualmente e/o con strumenti informatici dal gestore della struttura ricettiva, che ha l’obbligo di conservare per cinque anni tale 
dichiarazione, al fine di rendere possibili i controlli tributari da parte del Comune di Giovinazzo mediante i suoi organi ispettivi. In ogni momento Lei potrà esercitare i Suoi diritti nei confronti del gestore della struttura che 
riceve questa dichiarazione, così come stabilito dall’art.13, paragrafo, 2, lett.b) del Regolamento UE 2016/679.Qualora Lei ritenesse di proporre reclamo al Garante per la privacy per l’utilizzo improprio dei Suoi dati 
personali, ai sensi dell’art.13, paragr.2, lett.d) del Regolamento UE 2016/679, potrà farlo contattando il sito istituzionale: http://www.garanteprivacy.it 

MUNICIPALITY OF GIOVINAZZO (BA) 

 

 

THE UNDERSIGNED _______________________________________________________________________________________ 

BORN IN____________________________________________________________ PROVINCE _______ ON _____/_____/_______ 

RESIDENT IN ___________________________________________________________________________PROVINCE ________ IN 

STREET/SQUARE _____________________________________________________N°_________ ZIP CODE __________ 

TELEPHONE/MOBILE PHONE NUMBER ______________________________  

E-MAIL _____________________________________________________________________________________________________ 

Tax 

Code 
                

  Aware that with the City Council Resolution No 67 del 28/11/2023 the Municipality of Giovinazzo (BA) has introduced the 

tourist tax provided with the art. 4 of Legislative Decree No. 23/201; 

  Aware of the penal sanctions, in the case of untruthful declarations, formation or use of false documents, referred to in art. 76 

of Presidential Decree No. 445 of 28 December 2000; 

DECLARES 

TO HAVE STAYED OVERNIGHT BY THE ACCOMODATION FACILITY NAMED___________________________________________ 

LOCATED IN STREET/SQUARE ______________________________________N°_______________ ZIP CODE ________________  

FROM DAY __________________________ TO DAY __________________________ AND TO BE EXEMPT FROM PAYING THE 

TOURIST TAX (mark the reason for the exemption) 

 

 Residents in the municipality of Giovinazzo; 

 Minori until the fourteenth year of age; 

 Persons (maximum n. 1) assisting patients admitted to health facilities in the territory of the ALS of Bari province; 

 Member of State and local police, the other armed forces, and the National Fire Brigades who are on duty; 

 Volunteers staying in case of emergency for disasters; 

 Persons who stay in the accommodation facilities only for institutional, tourist and social purposes of the Municipality of 
Giovinazzo; 

 Events organized by the municipal, provincial and regional administration or for environmental emergencies; 

 Coach drivers and tour leaders providing assistance to organised groups. For the purposes of this exemption, an organised 
group is defined as a group of at least 20 persons with travel organised by means of a package tour arranged by a 
professional organiser with a single booking; 

 Disabled persons (beneficiaries of the attendance allowance) and one accompanying person; 

 Persons undergoing dialysis in health facilities in the territory of the ALS of the province of Bari; 

 Persons over 70 years of age (from the day they turn 70). 

 

NOTES: 

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________ 

 

ATTACHMENT: COPY OF THE DECLARANT'S ID CARD 
 
 
 
DATE ______ / ______ / ____________        SIGNATURE_______________________________________________ 


