
 

Annex 3 

 

 

 

 

 
To the Tax Department - Municipality of Venice 

 

Note: The following are not required to complete this substitute declaration of certification: 
- persons born and resident in the Municipality of Venice; 

- residents listed in the temporary population register of the Municipality of Venice; 
- residents of the Veneto Region; 
- students attending schools of all levels and grades, including universities and postgraduate institutes that have 

their premises in the Ancient City of the Municipality of Venice and the minor islands of the Venetian Lagoon; 
- members of the Military and Police Forces entering the Ancient City of Venice for official duties; 
- minors under the age of 14; 
- persons with disabilities who hold a European Disability Card and their accompanying person; 

- persons who have pre-registered on the CDA Portal and who hold the corresponding QR code. 

 

SUBSTITUTE DECLARATION OF CERTIFICATION / AFFIDAVIT 

(submitted in compliance with Article 46 and Article 47 of Italian Presidential Decree No. 445/2000) 

 

The undersigned ______________________________, Fiscal code ___________________________, 

born in _____________________________________ Province _____________ on ____/____/____, 

resident in ______________________________________, Province _____________, Street address 

____________________________________________, Postal code___________________________, 

Country/Nationality__________________e-mail/PEC certified e-mail __________________________. 

◻  acting personally 

◻ in the capacity of: a person with parental responsibility/guardian of the minor/person under interdiction, or a support 

administrator/curator of the person with a disability ________________________________________________________  

(name and surname of the minor/person under interdiction/person with a disability), with fiscal code 

________________________________________________________________________________________________________. 

DECLARES 

on his/her own responsibility and pursuant to Articles 46 and 47 of Italian Presidential Decree No. 

445/2000, that he/she is aware of the criminal penalties provided for by Article 76 of the same Decree 

in the event of false declarations or the creation or use of false documents.  

The undersigned declarant also claims exemption from the Access Fee, based on fulfilment of the 

conditions for inclusion in one of the following exempt categories:   

 

□ A person staying in a tourist facility located in the Municipality of Venice who pays the Tourist 

Tax to the Municipality of Venice. 
Name of the Facility _____________________________________________________________________ 

Address of the Facility ___________________________________________________________________ 

Period of stay from _________________________________ to __________________________________ 

 



 

□ A person (or member of the household of another individual) proven to have paid the Municipal 
Property Tax (Imposta Municipale Unica - IMU) in the Municipality of Venice. 
 
 

Name and surname of the owner of the property ______________________________________________ 

Fiscal code of the owner of the property _____________________________________________________ 

Period from _________________________________ to ________________________________________ 

(By signing this document, the undersigned declarant confirms that, if the relevant property is under a 

timeshare arrangement, the exclusion period from paying the Access Fee falls within the timeshare occupancy 

period from which they benefit.) 

 

□ An employee, with workplace or work activity (including temporary) in the Ancient City of 
the Municipality of Venice or the minor islands of the Venetian Lagoon. 
 

 

□ Permanent workplace in the Ancient City of the Municipality of Venice or the minor islands of the Venetian 

Lagoon 

□ Occasional workplace in the Ancient City of the Municipality of Venice or the minor islands of the Venetian 

Lagoon 

The registered company name of the employer _______________________________________________ 

Address of the employer _________________________________________________________________ 

Tax code/VAT number of the employer _____________________________________________________ 

Period from _________________________________ to ________________________________________ 

If access is required for occasional work activities, the undersigned declarant agrees that proof of eligibility 

for access must be provided by means of a substitute declaration of certification/affidavit issued by the 

employer in the event of any subsequent inspections performed in compliance with Article 71 of Italian 

Presidential Decree No. 445/2000. 

 

□ A self-employed person or business owner who has a workplace or carries out work activities 
(including temporary or commuting activities) in the Ancient City of Venice or the minor 
islands of the Venetian Lagoon. 

Registered company name ________________________________________________________________ 

Registered office location _________________________________________________________________ 

Tax code /VAT number ___________________________________________________________________ 

□ permanent workplace in the Ancient City of the Municipality of Venice or the minor islands of the Venetian 

Lagoon 

□ occasional workplace in the Ancient City of the Municipality of Venice or the minor islands of the Venetian 

Lagoon 

Period from _________________________________ to ________________________________________ 

Reason for access: ______________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

The undersigned declarant hereby undertakes to provide any documentation proving the statements made, 

if required by the Municipal administration for verification purposes, in compliance with Article 71 of Italian 

Presidential Decree 445/2000.  

 

□ A person with a disability (as defined in Article 3, paragraph 3 of Italian Law No. 104/1992 or 
equivalent international legislation) and any accompanying person. 
 

 

If the declaration is made by the person with a disability, the name and surname of the accompanying person 



 

is required. 

Name and surname of the accompanying person ______________________________________________  

Fiscal code ____________________________________________________________________________ 

 

If the declaration is made by the accompanying person, the name and surname of the person with a disability 

is required.  

Name and surname of the person with a disability______________________________________________ 

Fiscal code ____________________________________________________________________________ 

Date of access _________________________________________________________________________ 

 

□ A person receiving therapy or medical treatment at healthcare facilities in the Ancient City of the 
Municipality of Venice or the minor islands of the Venetian Lagoon. 
 
 

Name of the healthcare facility _____________________________________________________________ 

Address of the healthcare facility ___________________________________________________________ 

Date of access __________________________________________________________________________ 

 

□ A person who assists or accompanies patients to healthcare facilities in the Ancient City of the 

Municipality of Venice or the minor islands of the Venetian Lagoon. 
 
 

Name of the healthcare facility _____________________________________________________________ 

Address of the healthcare facility ___________________________________________________________ 

Date of access __________________________________________________________________________ 

The applicant agrees that proof of eligibility for access must be provided by means of a substitute declaration 

of certification/affidavit issued by the patient in the event of any subsequent inspections performed in 

compliance with Article 71 of Italian Presidential Decree No. 445/2000. 

 

□ An athlete or accompanying person at sports competitions recognised by the Italian National 
Olympic Committee (Comitato Olimpico Nazionale Italiano - CONI), its member Federations, or 
Sports Promotion Bodies. 

Name of the event ______________________________________________________________________ 

Date of access _________________________________________________________________________ 

 

□ A public administrator or authority performing institutional duties. 

Name of the relevant institution/authority ____________________________________________________ 

Address of the relevant institution/authority:__________________________________________________ 

Period from __________________________________ to _______________________________________ 

 

□ A tenant (and any registered household members living in a building in the Municipality of Venice) 
who holds a lease for non-tourist use. 

Name, surname and fiscal code of the holder of the lease agreement (if the declaration is made by a registered 

household member)______________________________________________________________________ 

Period from __________________________________ to _______________________________________ 

 
 
 



 

□ An employee of the Public administration who has been assigned public service accommodation 
in the Municipality of Venice (including registered household members). 
 
 

Name of the relevant institution/authority ____________________________________________________ 

Address of the relevant institution/authority __________________________________________________ 

Name, surname and fiscal code of the public administration employee (if the declaration is made by a 

registered household member)_____________________________________________________________ 

Period from __________________________________ to _______________________________________ 

 

□ A person visiting prisons or detention centres located in the Ancient City of Venice or the minor 

islands of the Venetian Lagoon. 

Name of the prison or detention centre ______________________________________________________ 

Date of access _________________________________________________________________________ 

 

□ A spouse, civil partner, cohabiting partner, relative, or in-law up to the third degree of kinship of 
a person who is a resident of the Ancient City of the Municipality of Venice or the minor islands of 
the Venetian Lagoon. 

Name and surname of the resident _________________________________________________________ 

Fiscal code ____________________________________________________________________________  

□ Relative □ In-law. Degree of kinship/in-law relationship ________________________________________ 

Period from __________________________________ to _______________________________________ 

 

□ A spouse, civil partner, cohabiting partner, relative, or in-law of a deceased person up to the third 

degree of kinship, who is attending that person's funeral. 

Name and surname of the deceased_________________________________________________________ 

Fiscal code ____________________________________________________________________________  

□ Relative □ In-law. Degree of kinship/in-law relationship ________________________________________ 

Period from __________________________________ to _______________________________________ 

 

□ A spouse, civil partner, cohabiting partner, relative, or in-law up to the third degree of kinship 
visiting residents of social and healthcare facilities located in the Ancient City of the Municipality 
of Venice or the minor islands of the Venetian Lagoon. 
 

 

Name of the healthcare facility ____________________________________________________________ 

Address of the healthcare facility __________________________________________________________ 

□ Relative □ In-law. Degree of kinship/in-law relationship ________________________________________ 

Date of access _________________________________________________________________________ 

The undersigned declarant agrees that proof of eligibility for access must be provided by means of a substitute 

declaration of certification/affidavit issued by the person staying in the healthcare facility in the event of any 

subsequent inspections performed in compliance with Article 71 of Italian Presidential Decree No. 445/2000. 

 

□ An individual involved in judicial proceedings or summoned, for reasons of justice or reasons of 
public interest, to public or judicial offices located in the Ancient City of the Municipality of Venice 
or the minor islands of the Venetian Lagoon. 

Name of the public or judicial office ________________________________________________________ 



 

Address of the public or judicial office _______________________________________________________ 

Date of access _________________________________________________________________________ 

 

□ Upper secondary school student on an educational trip or visit. 

Name of the school/institute ______________________________________________________________ 

Address of the school/institute_____________________________________________________________ 

Date of access _________________________________________________________________________ 

 

□ A person who is travelling to the Municipality of Venice to participate in elections or referendums. 
 
 

Date of access _________________________________________________________________________ 

 

□ Relatives or in-laws within the first degree of kinship of the owner of residential property located 
in the Ancient City of the Municipality of Venice or the minor islands of the Venetian Lagoon. 

Name and surname of the owner of the property ______________________________________________ 

Fiscal code of the owner of the property _____________________________________________________ 

Date of access _________________________________________________________________________ 

 

□ A relative or in-law, up to the third degree of kinship, of a university student who is attending the 
final thesis discussion of that student. 
 
 

Name and surname of the student__________________________________________________________ 

Fiscal code of the student __________________________________________________ □ relative □in-law  

Degree of kinship/in-law relationship________________________________________________________ 

Name of the Institute/Faculty______________________________________________________________ 

Address of the Institute/Faculty____________________________________________________________ 

Date of access _____________________________________________________________________ 

 

The undersigned also acknowledges that the Municipal Administration of Venice is entitled to request any information 
and/or documentation considered necessary to demonstrate the status declared in this declaration, in order to verify 
if the information provided is true.  

 

The undersigned declarant confirms that the information provided regarding the processing of personal data in 
connection with this procedure has been read, as required by Articles 13 and 14 of the European General Data 
Protection Regulation 2016/679 (GDPR). 

 

Place and date _______________________________________________________________________________ 

 

Signature of the declarant ______________________________________________________________________ 

 
 
 

[Articles 13 and 14 of the Regulation] 
INFORMATION FOR THE DATA SUBJECT 

[Articles 13 and 14 of EU Regulation 2016/679 of the European Parliament and of the European Council 
dated April 27 2016 - the General Data Protection Regulation] 

 

The Municipality of Venice, with registered office at San Marco 4137 - 30124 - Venice (VE), tax code and VAT 

number: 00339370272, is the Data Controller of the processing of personal data relating to you.  



 

The Municipality of Venice processes your personal data when carrying out tasks in the public interest or when 

exercising official authority (Italian Laws 296/2006 and 145/2018, Italian Legislative Decree 23/2011, and the 

Municipal Regulations for the Establishment and Regulation of the Access Fee to the Ancient City of Venice and the 

Other Minor Islands of the Venetian Lagoon, with or without transport carriers). 

Providing your data is necessary for the above purpose. If you do not provide the necessary personal data, we are 

not able to proceed with your request.  

Any personal data contained in documentation you submit to us is processed solely for the purpose stated above. 

The Municipality of Venice may use the contact details (e-mail address) that you provide to send you messages 

relating to your request. Your data, which is processed both on paper and using electronic tools, is retained only for 

as long as is necessary for the purposes outlined above.  

This processing is carried out in a manner that ensures security and confidentiality, in compliance with applicable 

regulatory provisions, including European provisions, governing the protection of personal data. All data is stored in 

compliance with the "Retention Plan" specified in the Document Management Manual of the Municipality of Venice 

and, in any case, for the time necessary to achieve the purposes specified above, within the limits of the statutory 

periods prescribed by Article 1, paragraph 164 of Italian Law No. 296/2006, or within five years from the day of 

access. 

Data processing, which is performed without data profiling, is carried out in compliance with the principles set out 

in Article 5 of EU Regulation 2016/679 and the rights of the Data Subject set out in Chapter III of EU Regulation 

2016/679. No transfer of data abroad is planned. 

Data Subjects are entitled, under certain conditions, to exercise the rights provided for in Chapter III of EU Regulation 

2016/679 and specifically the right to access their personal data, to request their rectification, restriction, or deletion, 

as well as to object to their processing, subject to the existence of legitimate reasons by the Data Controller.  

In order to exercise these rights, Data Subjects may submit requests to: The Municipality of Venice, the Director of 

the Economy and Finance Department, and the Data Protection Officer in compliance with Article 37 of EU Regulation 

2016/679.  

If the Data Controller, the Municipality of Venice, proceeds to process the personal data collected, for any purpose 

different from those specified above, the Data Controller undertakes to provide the Data Subject with all the 

information related to this different purpose, as well as with any additional and necessary information required. 

The Data Controller, the Director of the Economy and Finance Area: tributi@pec.comune.venezia.it  

The Data Protection Officer: rpd.comune.venezia@pec.it  
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PARTE RISERVATA ALL’UFFICIO COMUNALE RICEVENTE LA DICHIARAZIONE 

 

RICEVUTA DI AVVENUTA DICHIARAZIONE SOSTITUTIVA DI CERTIFICAZIONE / ATTO DI 

NOTORIETÀ 

(Artt. 46 e 47 D.P.R. 28 dicembre 2000, n. 445) 

 

 

Si attesta che in data odierna il/la Sig./ra _____________________________________, 

 Codice Fiscale:  ______________________ nato/a a _______________________________ Prov 

_____ il ___/___/_____ residente in ________________________________________  Prov _____, in 

via ____________________________________________ Stato/Nazione _______________________ 

identificato a mezzo documento ________________________________ n^ ____________________ 

ha presentato a questo agente accertatore _______________________________________ 

matr. n. _____________________ la dichiarazione sostitutiva relativa all'esenzione dal contributo 

d’accesso alla Città Antica di Venezia. 

La suddetta dichiarazione è resa ai sensi degli articoli 46 e 47 del D.P.R. 28 dicembre 2000, n. 445, con 

la piena consapevolezza delle sanzioni penali previste dall'art. 76 del medesimo D.P.R. per le ipotesi di 

falsità in atti e dichiarazioni mendaci, nonché della decadenza dai benefici conseguenti al provvedimento 

emanato sulla base di dichiarazioni non veritiere. 

 

Luogo e data __________________________________________ 

 

Firma dell’agente accertatore _____________________________ 

 


