
 
Ημερ.:....................201….            
 
 
Πρόεδρο Κοινοτικού Συμβουλίου Ορμήδειας  
 
κύριε, 

Ε Ν Σ Τ Α Σ Η  Φ Ο Ρ Ο Λ Ο Γ Ι Α Σ    / - Ω Ν                         
 

Ονομάζομαι  ................................................................................... ΑΔΤ .....................  
 
και διαμένω στην διεύθυνση   ......................................................Τηλ:.......................  
       
αύξων αριθμός φορολογίας : ...................................................................................... 
 
………………………………………………………………………………………….. 
  
ΕΙΔΟΣ ΦΟΡΟΛΟΓΙΑΣ :       
 
ÿ  Κοινοτικές  Υπηρεσίες                             € ........................        
 
ÿ  Δικ. Καθαριότητας / σκύβαλα                 €........................ 
 
ÿ  Επαγγελματική Φορολογία                     €.........................     
 
ÿ   ΄Άδεια  Λειτουργίας Υποστατικού         € ........................  
 
ÿ  Κοιμητήριο :  Ανέγερση    /  
      Αγορά γης                              €.........................   
 
ÿ  Φόρος Ενοικίου       €.........................   
 

• Φέρω ένσταση για την /τις φορολογία /- ίες για τον λόγο ότι:                      
 
....................................................................................................................................................... 

....................................................................................................................................................... 

....................................................................................................................................................... 

....................................................................................................................................................... 

....................................................................................................................................................... 

 
   Υπ.:............................................................................. 
 

Ονοματεπώνυμο Φορολ.:............................................ 



 
Date:....................200..             
 
Chairman of 
Community Council Ormidhia  
 
Dear sir , 

APPLICATION FOR TAXATION OBJECTION                         
 

Name………………………………………………Identity Card…………………. 
 
Address  ……………………………………………………………………………… 
 
………………………………………………………………………………………….. 
   
Serial Number of taxation : ………………………………………………………… 
   
TYPES OF TAXATION:       
 
ÿ  Community Services                           € ........................        
 
ÿ  Refuse Collection                   €........................ 
 
ÿ  Profession Tax                      €.........................     
 
ÿ  Work Permit Tax            € ........................  
 
ÿ  Tax for Cemetery      €.........................   
 

• I hereby object for the following reasons:                   
 
....................................................................................................................................................... 

....................................................................................................................................................... 

....................................................................................................................................................... 

....................................................................................................................................................... 

....................................................................................................................................................... 

....................................................................................................................................................... 

 
      Signature.:........................................... 
 

      
Full name.:............................................ 


