
  
 

                             COMMISSIONE CENSUARIA PERMANENTE 
Repubblica di San Marino 

 

 
 

 
 

 

 

RICORSO AVVERSO ACCERTAMENTO DI VALORE  

 

Il sottoscritto _______________________________________________________________________________ 

presenta il ricorso di cui all’art. 29 della legge 85/1981 così come modificato dall’art. 53 della legge 174/2013, 

avverso l’accertamento di valore Vol.                  N.                    riguardante il  trasferimento immobiliare a favore di:  

 
1)________________________________________________________________________________________     
    cognome  nome  / ragione sociale                                                                                   cod Iss/ Coe                             
                                    

  _________________________________________________________________________________________ 
   residenza/sede                                                                                                                                                                                      . 

 
2)________________________________________________________________________________________     
    cognome  nome  / ragione sociale                                                                                   cod Iss/ Coe                             
                                    

  _________________________________________________________________________________________ 
   residenza/sede                                                                                                                                                                                       

 
3)________________________________________________________________________________________     
    cognome  nome  / ragione sociale                                                                                   cod Iss/ Coe                             
                                    

  _________________________________________________________________________________________ 
   residenza/sede                                                                                                                                                                                       

 
4)________________________________________________________________________________________     
    cognome  nome  / ragione sociale                                                                                   cod Iss/ Coe                             
                                    

  _________________________________________________________________________________________ 
   residenza/sede                                                                                                                                                                                                                                                                                                                                                                            

 

allega l’avviso di accertamento impugnato ed i seguenti documenti 

 relazione redatta dal tecnico ____________________________________________________________ 

 fotografie, planimetrie ecc.______________________________________________________________  

 altro _______________________________________________________________________________ 



ed espone quanto segue: 

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________ 

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________ 

 
 
 
 
 
 
San Marino, addì___________________ 
                       Firme 
         
                                                                                                        ______________________________ 

                                                                                                        ______________________________ 

                                                                                                        ______________________________ 

                                                                                                        ______________________________ 

Eventuale firma del tecnico professionista a supporto delle motivazioni sopra addotte 

Ing/arch/geom_____________________________________________________________________________ 



  
 

                             COMMISSIONE CENSUARIA PERMANENTE 
Repubblica di San Marino 

 

      _________________________________ 

 


