
COMUNE DI TESERO 

PROVINCIA DI TRENTO 

 

ALLUVIONE DEL 29 OTTOBRE 2018 

 

RILIEVO DEI DANNI AI BENI IMMOBILI/MOBILI PRIVATI 

 

SCHEDA N._____ (A CURA DEL COMUNE) 

 

 

Il/La sottoscritto/a _________________________________________________________________ 

 

nato/a a  ______________________________________________ il ________________________ 

 

cod. fiscale ______________________________________________________________________ 

 

residente a ______________________________________________ CAP ____________________ 

 

indirizzo ________________________________________________________________________ 

 

Tel. __________________________________________ cell. ______________________________ 

 

Indirizzo mail ____________________________________________________________________ 

 
Consapevole delle conseguenze penali previste dall’art. 76 del D.P.R. 445/2000 per le falsità in atti e le dichiarazioni 
mendaci 

 

DICHIARA 

SOTTO LA PROPRIA RESPONSABILITA’ 

 

quanto segue: 

 

INDIVIDUAZIONE DELL’EDIFICIO: 

 

      □ RESIDENZIALE         □ ALBERGHIERO      □ COMMERICIALE   □ ARTIGIANALE 

  

 INDIRIZZO:_______________________________________________________________ 

  

 P.ED.:_____________________________________________________________________ 

  

 PROPRIETARIO:___________________________________________________________ 

 

 

RILIEVO DEI DANNI: 

 

 ALLAGAMENTI    SI  □    NO  □     

 

 Descrizione:________________________________________________________________ 

 __________________________________________________________________________ 

 __________________________________________________________________________ 

 __________________________________________________________________________ 

 __________________________________________________________________________ 



 

 DANNI ALL’ EDIFICIO    SI  □    NO  □    

 

 Descrizione:________________________________________________________________ 

 __________________________________________________________________________ 

 __________________________________________________________________________ 

 __________________________________________________________________________ 

 __________________________________________________________________________ 

 

 

 DANNI ALLA COPERTURA  SI  □    NO  □    

  

 Descrizione:________________________________________________________________ 

 __________________________________________________________________________ 

 __________________________________________________________________________ 

 __________________________________________________________________________ 

 __________________________________________________________________________ 

  

  

 DANNI ALLE COSE    SI  □    NO  □    

  

 Descrizione:________________________________________________________________ 

 __________________________________________________________________________ 

 __________________________________________________________________________ 

 __________________________________________________________________________ 

 __________________________________________________________________________ 

 __________________________________________________________________________ 

 __________________________________________________________________________ 

 __________________________________________________________________________ 

 __________________________________________________________________________ 

 

 

 DANNI AI VEICOLI    SI  □    NO  □   

  

 TARGA……………………        MODELLO 

 Descrizione:________________________________________________________________ 

 __________________________________________________________________________ 

 __________________________________________________________________________ 

 __________________________________________________________________________ 

 

 

DATA_____________________ 

 

 

FIRMA DEL DICHIARANTE ________________________________________________ 

 

 

DOCUMENTAZIONE ALLEGATA: 

- DOCUMENTAZIONE FOTOGRAFICA; 

- FOTOCOPIA DI UN DOCUMENTO DI RICONOSCIMENTO IN CORSO DI VALIDITA’; 

- ALTRO _____________________________________________________________________ 




