
 

To the  Camera di Commercio del Gran Sasso d’Italia 

 

 

NOTICE FOR THE GRANT OF CONTRIBUTIONS TO ATTRACT TOURIST FLOWS 

APPLICATION FOR LIQUIDATION OF THE CONTRIBUTION 

 

The undersigned ________________________________________________________________ 

born in ___________________________________________________________ 

resident in ________________________________________________________________ 

street/square ________________________________________________________________ 

as a representative of the association/group/etc______________________________________________ 

_____________________________________________________________________________________ 

Tax code or VAT number ______________________________________________ 

ASKS FOR 

the payment of the contribution relating to the application presented on ________________ for the 

stay  from ______________ to ______________ at the following facility(s): 

1)______________in the Municipality of___________________ 

2)______________in the Municipality of___________________ 

3)______________in the Municipality of___________________ 

To this end, under your own responsibility: 

DECLARES 

that the expense documentation listed below, relating to the stay at the accommodation facilities in the 

provinces of L'Aquila and Teramo, relates to actual amounts supported: 

 

 ACCOMMODATION 

STRUCTURE 
INVOICE 

No 

ISSUE DATE 
 

TAXABLE 

 

VAT 
NUMBER   

PARTICIPANTS 

1       
2       
3       
4       
5       

 



ATTACH 

 

 

1. Copy of the invoice/s addressed to the beneficiary (art. 2 of the regulation), issued by the 

accommodation facility from which the date of arrival and duration can be ascertained  of the stay, name 

of the hotel accommodation facility, place, number of participants, and amount. 

2. Copy of the bank transfer(s), checks and ATM payments referred to the movement appears in the bank 

statement. Payments are not allowed in cash. 

3. Declaration issued by the accommodation facility confirming the provision of the services and declares 

payment. 

4. List of overnight stays with indication of the number of overnight stays carried out, signed by the 

representative of the accommodation facility and by the representative of the "Beneficiary Subject". 

5. Photocopy of the owner's or legal representative's identity document. 

6. INPS serial number for the DURC request or certifying declaration non-registration with INPS. 

 

 

Date ______________________ 

    Signature(*)_________________________ 

 

 

 

 

 

 

(*) attach a (legible) photocopy of the signatory's valid identity document case of handwritten signature. 

Not necessary in case of digital signature. 

 

 

 

 

 

 

 

 



DECLARATION MADE PURSUANT  

TO ART. 28 Presidential Decree 09/29/1973 No. 600 

 

The undersigned ________________________________________________________ 

DECLARES UNDER YOUR OWN RESPONSIBILITY 

(please tick the answer) 

 

A) the contribution is aimed at purchasing capital goods    YES  NO 

(If you answer YES to question "A", you do not need to answer the subsequent questions) 
     
B) the beneficiary is a company      YES  NO 
(If you answer YES to question "B", you do not need to answer the subsequent questions) 

 
C) the beneficiary is a non-commercial entity      YES  NO 

  
D) the non-commercial entity beneficiary will use the contribution for activities 
commercial even occasional        YES  NO 

 
E) to be exempt from the 4% withholding tax pursuant to the legislative provision  YES  NO 
(If you answer YES to question "E", indicate the regulatory references available 
exemption from the application of the 4% withholding tax provided for by art. 28  

Presidential Decree 600/1973) 

 

ASKS 

 

that the chamber contribution is paid by crediting the bank account: 

Bank:____________________________________________________________________ 

Branch: _________________________________________________________________ 

IBAN code _______________________________________________________________ 

(write the IBAN code legibly) 

 

Date __________________ 

   Signature of the legal representative (*) ____________________________ 

 

 

 

(*) attach a (legible) photocopy of the signatory's valid identity document in case of signature autographs. 

Not necessary in case of digital signature. 

 



 

 


