
To CORPO POLIZIA LOCALE DI VENEZIA
Ufficio Sanzioni Codice della Strada

Via Cappuccina n° 76 – 30172  VENEZIA

The  undersigned  __________________________________________________________________  place  of

birth  ____________________________________  date  of  birth  _______________________  resident  in  (full

address) ___________________________________________________________________________, identity

document number (copy in attach) _______________________________ telephone ____________________,

email (required) _________________________________________________________________________ as

_________________________________________ (offender – owner – legal rapresentative),  hereby referring

to the report/s Nr.  ___________________,  Nr. ___________________, Nr. ___________________

registered to himself O or to the Company O _______________________________________________ 

Important: please always write your tax code or VAT number (companies)

demands the refund of € ____________ paid due to _______________________________________________

(Double / incorrect payment - deposit Art. 193 C.d.S. - report dismissed – etc.)

Requests that refund be issued by bank transfer to the account in the name of himself O or the Company O
at the bank ___________________________ bank address _________________________________________

ID NAZ CIN E CIN ABI CAB  ACCOUNT NUMBER

(if the Bank is in SEPA area)

(if the Bank is outside SEPA area, please sign the bank account details)

(for foreign account no SEPA area, specify the complete BIC/SWIFT code)

NOTES THAT

•  In compliance with the Italian legislative Decree no.  196 dated 30/06/2003,  I  hereby authorize the Corpo
Polizia Locale di Venezia to use and process my personal details contained in this document.
• Aware of the consequences of making false statements, falsehood of acts and use of false facts, punishable
by law according to art. 76 D.P.R. n. 445/2000 and art. 496 of the Italian Penal Code.

Please  always  attach a photocopy of  proof of payment, of  the applicant's  identity document  and of the
Company registration report (when companies).

Date: _________________

____________________________________________________

(Signature)

 Complete the form in all its parts: Incomplete requests will not be considered  .  

 The request can not be made by person other than the person making the payment  
 Always attach a copy of all receipts and of the identity document  
 Deliver the request to the address above by registered letter or send it by certified email    
comandopl@pec.comune.venezia.it
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