
RENDICONTO DEGLI IMPORTI DEL “5 PER MILLE DELL’IRPEF” 
PERCEPITI DAGLI AVENTI DIRITTO

Note: ,O�UHQGLFRQWR�GHYH�HVVHUH�FRPSLODWR�LQ�PRGDOLWj�GLJLWDOH�FOLFFDQGR�VXJOL�DSSRVLWL�VSD]L�H�VXFFHVVLYDPHQWH�VWDPSDWR��´UPDWR���GDO�OHJDOH�
UDSSUHVHQWDQWH����H�LQYLDWR��PHGLDQWH�UDFFRPDQGDWD�$�5�RSSXUH�DOO­LQGLUL]]R�3(&�GJWHU]RVHWWRUH�GLY�#SHF�ODYRUR�JRY�LW���FRPSOHWR�GHOOD�UHOD]LRQH�
LOOXVWUDWLYD�H�GHOOD�FRSLD�GHO�GRFXPHQWR�GL�LGHQWLWj�GHO�OHJDOH�UDSSUHVHQWDQWH�

$QDJUD´FD

Denominazione sociale ____________________________________________________________
(eventuale acronimo e nome esteso)

6FRSL�GHOO­DWWLYLWj�VRFLDOH�BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB

________________________________________________________________________________

&�)��GHOO­(QWH�BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB

FRQ�VHGH�QHO�&RPXQH�GL�BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB�SURY�BBBBB

&$3�BBBBBBBBBBB�YLD�BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB

telefono _____________ fax _______________ email ____________________________________

BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB�3(&�BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB

5DSSUHVHQWDQWH�OHJDOH�BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB�&�)��BBBBBBBBBBBBBBBBBBBBB

__________________

5HQGLFRQWR�DQQR�ILQDQ]LDULR�_____________�

Data di percezione del contributo

,032572�3(5&(3,72� BBBBBBBBBBBBBB�(85

�� 5LVRUVH�XPDQH
(dettagliare i costi a seconda della causale, per esempio: compensi per personale; rim�
ERUVL�VSHVD�D�IDYRUH�GL�YRORQWDUL�H�R�GHO�SHUVRQDOH���1�%��QHO�FDVR�LQ�FXL�L�FRPSHQVL�SHU
LO�SHUVRQDOH�VXSHUDQR�LO�����GHOO­LPSRUWR�SHUFHSLWR�q�REEOLJDWRULR�SHU�OH�DVVRFLD]LRQL
DOOHJDUH�FRSLD�GHOOH�EXVWH�SDJD�GHO�SHUVRQDOH�LPSXWDWR�´QR�DOOD�FRQFRUUHQ]D�GHOO­LP�
SRUWR�UHQGLFRQWDWR�

BBBBBBBBBBBBBB�(85

�� &RVWL�GL�IXQ]LRQDPHQWR
(dettagliare i costi a seconda della causale, per esempio: spese di acqua, gas, elettric�
LWj��SXOL]LD��PDWHULDOH�GL�FDQFHOOHULD��VSHVH�SHU�DI´WWR�GHOOH�VHGL���HFF¡�

BBBBBBBBBBBBBB�(85

�� $FTXLVWR�EHQL�H�VHUYL]L
�GHWWDJOLDUH�L�FRVWL�D�VHFRQGD�GHOOD�FDXVDOH��SHU�HVHPSLR��DFTXLVWR�H�R�QROHJJLR�DS�
parecchiature informatiche;  acquisto beni immobili;  prestazioni eseguite da soggetti
HVWHUQL�DOO­HQWH���DI´WWR�ORFDOL�SHU�HYHQWL���HFF¡�

BBBBBBBBBBBBBB�(85

�� (URJD]LRQL�DL�VHQVL�GHOOD�SURSULD�´QDOLWj�LVWLWX]LRQDOH
�1�%��,Q�FDVR�GL�HURJD]LRQL�OLEHUDOL�LQ�IDYRUH�GL�DOWUL�HQWL�VRJJHWWL�q�REEOLJDWRULR�DOOHJDUH
FRSLD�GHO�ERQL´FR�HIIHWWXDWR�

BBBBBBBBBBBBBB�(85

�� $OWUH�YRFL�GL�VSHVD�FRQQHVVH�DOOD�UHDOL]]D]LRQH�GL�DWWLYLWj�GLUHWWDPHQWH
ULFRQGXFLELOL�DOOH�´QDOLWj�H�DJOL�VFRSL�LVWLWX]LRQDOL�GHO�VRJJHWWR�EHQH´�
ciario

BBBBBBBBBBBBBB�(85

�� $FFDQWRQDPHQWR
�q�SRVVLELOH�DFFDQWRQDUH�LQ�WXWWR�R�LQ�SDUWH�O­LPSRUWR�SHUFHSLWR��IHUPR�UHVWDQGR�SHU
LO�VRJJHWWR�EHQH´FLDULR�O­REEOLJR�GL�VSHFL´FDUH�QHOOD�UHOD]LRQH�DOOHJDWD�DO�SUHVHQWH
GRFXPHQWR�OH�´QDOLWj�GHOO­DFFDQWRQDPHQWR�DOOHJDQGR�LO�YHUEDOH�GHOO­RUJDQR�GLUHWWLYR
FKH�DEELD�GHOLEHUDWR�O­DFFDQWRQDPHQWR��,O�VRJJHWWR�EHQH´FLDULR�q�WHQXWR�DG�XWLOL]]DUH
le somme accantonate e a rinviare il presente modello entro 24 mesi dalla percezione
del contributo)

BBBBBBBBBBBBBB�(85

727$/( BBBBBBBBBBBBBB�(85

,�VRJJHWWL�EHQHILFLDUL�VRQR�WHQXWL�D�UHGLJHUH��ROWUH�DO�SUHVHQWH�UHQGLFRQWR��XQD�UHOD]LRQH�FKH�GHW-

WDJOL� L� FRVWL� LQVHULWL� H� VRVWHQXWL� HG� LOOXVWUL� LQ� PDQLHUD� DQDOLWLFD� HG� HVDXVWLYD� O­XWLOL]]R� GHO�

FRQWULEXWR�SHUFHSLWR� 

BBBBBBBBBBBBBBBBBBBBBBB��/L�BBBBBBBBBBB

_________________________________________
)LUPD�GHO�UDSSUHVHQWDQWH�OHJDOH��SHU�HVWHVR�H�OHJJLELOH�

Associazione Mater Boni Consilii ONLUS

Verrua Savoia TO
Località Carbignano 36

0161839335

91006050016

10020

2018

Verrua Savoia 09/06/2021

RCSFNC58S10L219SRicossa Francesco

30/07/2020
15.533,80

15.533,80

15.533,80

Solidarietà sociale nei settori dell'assistenza sociale, beneficenza, istruzione e 
formazione; in particolare arrecare benefici a persone svantaggiate.

firmato in originale dal legale rappresentante



1RWH�,O�UHQGLFRQWR�GHYH�HVVHUH�FRPSLODWR�LQ�PRGDOLWj�GLJLWDOH�FOLFFDQGR�VXJOL�DSSRVLWL�VSD]L�H�VXFFHVVLYDPHQWH�VWDPSDWR��´UPDWR���GDO�OHJDOH�
UDSSUHVHQWDQWH� �� � H� LQYLDWR��PHGLDQWH� UDFFRPDQGDWD�$�5�RSSXUH� DOO­LQGLUL]]R�3(&�GJWHU]RVHWWRUH�GLY�#SHF�ODYRUR�JRY�LW� �� FRPSOHWR�GHOOD�
UHOD]LRQH�LOOXVWUDWLYD�H�GHOOD�FRSLD�GHO�GRFXPHQWR�GL�LGHQWLWj�GHO�OHJDOH�UDSSUHVHQWDQWH�

,O�UDSSUHVHQWDQWH�OHJDOH��FRQ�OD�VRWWRVFUL]LRQH�GHO�SUHVHQWH�UHQGLFRQWR��DWWHVWD�O­DXWHQWLFLWj�GHOOH�

informazioni contenute nel presente documento e la loro integrale rispondenza con quanto 

ULSRUWDWR�QHOOH�VFULWWXUH�FRQWDELOL�GHOO­RUJDQL]]D]LRQH��FRQVDSHYROH�FKH��DL�VHQVL�GHJOL�DUWLFROL����H�

���GHO�G�3�5��Q������������FKLXQTXH�ULODVFL�GLFKLDUD]LRQL�PHQGDFL��IRUPL�DWWL�IDOVL�RYYHUR�QH�IDFFLD�

XVR�q�SXQLWR�DL�VHQVL�GHO�FRGLFH�SHQDOH�H�GDOOH�OHJJL�VSHFLDOL�LQ�PDWHULD�

,O�SUHVHQWH�UHQGLFRQWR��LQROWUH��DL�VHQVL�GHOO­DUWLFROR����GHO�FLWDWR�G�3�5��Q������������GHYH�HVVHUH�

corredato da copia semplice di un documento di identità in corso di validità del soggetto che lo 

DEELD�VRWWRVFULWWR�

 _________________________________________
� )LUPD�GHO�UDSSUHVHQWDQWH�OHJDOH��SHU�HVWHVR�H�OHJJLELOH�

firmato in originale dal legale rappresentante


