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	CONTO FINALE (CHIUSURA)
-TUTORE-


	CONTO FINALE (CHIUSURA)
-TUTORE-



	
	
	


All’ Ufficio del Giudice Tutelare 

C/O TRIBUNALE DI CREMONA 
SEDE

TUTELA   N.R.G. _________________________________________________________________________________
INTERDETTO/A____________________________________________________________________________
TUTORE __________________________________________________________________________________
residente in ____________________________________________ Via ___________________________________ recapito telefonico n. ________________________________________________________________________
in qualità di (figlio, genitore, fratello, sorella, conoscente, altro ____________________________________________________________________________________________
Notizie sullo stato fisico – psichico dell’interdetto/a:
 FORMCHECKBOX 
Data del decesso dell’interdetto/a

________________________________________________________________________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________________________________________________________________________

 FORMCHECKBOX 
Causa del decesso

________________________________________________________________________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________________________________________________________________________

 FORMCHECKBOX 

Condizioni di salute prima del decesso

________________________________________________________________________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________________________________________________________________________

 FORMCHECKBOX 
Luogo in cui interdetto/a si trovava al momento del decesso

________________________________________________________________________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________________________________________________________________________

 FORMCHECKBOX 
Persone a cui l’interdetto/a era affidato 
________________________________________________________________________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________________________________________________________________________

 FORMCHECKBOX 
Persone/a che provvedevano al mantenimento del/la interdetto/a

________________________________________________________________________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________________________________________________________________________

 FORMCHECKBOX 
Eredi del/la interdetto/a 
________________________________________________________________________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________________________________________________________________________

RENDICONTO PATRIMONIALE (indicare se vi siano o no dei beni immobili, titoli di stato, depositi bancari, crediti, denaro contante ecc.):
Notizie sulla consistenza del patrimonio del/la interdetto/a al momento del decesso
SI    NO

 FORMCHECKBOX 


 FORMCHECKBOX 

Beni immobili (se sì, indicare quali): 

________________________________________________________________________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________________________________________________________________________

 FORMCHECKBOX 


 FORMCHECKBOX 

Beni mobili (se sì, indicare quali):
________________________________________________________________________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________________________________________________________________________

 FORMCHECKBOX 


 FORMCHECKBOX 

Aziende commerciali o agricole (se sì, indicare quali):

________________________________________________________________________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________________________________________________________________________

 FORMCHECKBOX 


 FORMCHECKBOX 
Titoli di Stato od altre tipologia di investimenti, (indicare tipologia ed importo):

________________________________________________________________________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________________________________________________________________________

 FORMCHECKBOX 


 FORMCHECKBOX 
Depositi bancari o postali (conto corrente bancario/postale, libretto postale 

________________________________________________________________________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________________________________________________________________________

 FORMCHECKBOX 


 FORMCHECKBOX 
Crediti (se sì, indicare natura e l’importo):
________________________________________________________________________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________________________________________________________________________

 FORMCHECKBOX 


 FORMCHECKBOX 

Debiti (se sì, indicare natura e  l’importo): 

________________________________________________________________________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________________________________________________________________________

 FORMCHECKBOX 


 FORMCHECKBOX 

Denaro contante (se sì, indicare l’importo): 
________________________________________________________________________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________________________________________________________________________

 FORMCHECKBOX 


 FORMCHECKBOX 

Oggetti preziosi (se sì, indicare quali): 

________________________________________________________________________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________________________________________________________________________

 FORMCHECKBOX 


 FORMCHECKBOX 

Altro (se sì, indicare cosa):
________________________________________________________________________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________________________________________________________________________

Valore presumibile del patrimonio dell’interdetto/a al momento del decesso:

________________________________________________________________________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________________________________________________________________________

Conto economico finale del Tutore (compilare ed allegare i prospetti riassuntivi delle entrate e delle uscite dall’ultimo rendiconto sino alla data della morte del beneficiario):
Totale entrate: € 

_________________________________________________________________

Totale uscite: € 

_________________________________________________________________
Residuo        €
___________________________________________________________________
In particolare: 

	ATTIVITÀ’
	PASSIVITÀ’

	Stipendi/Pensioni

€ …………………………….

Saldo conto alla data del ………………..

                 €………………………………
	  Rette per RSA /RSD /CDD/CDI/

               €…………………………….

	Interessi attivi su conto, titoli 

€…………………………….
	Compensi badanti/collaboratori domestici 

              € …………………………………..

	Incassi per scadenza titolo, obbligazioni ecc

€……………………………
	Spese sanitarie e farmaceutiche

              €……………………………….

	Incassi per canoni di locazione 

€……………………………
	Spese di vitto, cura della persona 

             € …………………………….

Spese Abbigliamento 

             €……………………………

	Incassi per utili di società o altre attività 

€………………………….


	Canoni di locazione immobili o rate mutuo

             €……………………………..

Spese condominiali 

             €……………………………….

	Incassi per vendita beni mobili /immobili 

€ …………………………….


	 Utenze (acqua, luce, gas, telefono) 

            € …………………………….

 Imposte e Tasse

            €……………………………….

	Incassi per lasciti ereditari

€ ……………………………
	Investimenti Titoli mobiliari (obbligazioni, Bot ecc) 

€ …………………………….

	Incassi da donazione  

€…………………………….
	Spese bancarie e imposta di bollo

                 € …………………………….

	Altri incassi (specificare )

                  €…………………………….
	Spese assicurazione, immobili,auto ecc.

                   € ……………………….



	Altri incassi (specificare) 


	Altre spese (specificare) 

	Altri incassi (specificare)


	Altre spese (specificare)

	Altri incassi (specificare)


	Altre spese (specificare)

	Totale Entrate € …………………..


	Totale Uscite € …………………………….



	RESIDUO__________________________
	


Altre informazioni utili:

________________________________________________________________________________________________________________________________________________________________________________________________

________________________________________________________________________________________________

Documenti allegaTI(depositare i documenti di seguito indicati):
1) Estratto storico dei movimenti contabili effettuati sui libretti/conti correnti suindicati dalla data dall’ultima rendicontazione sino alla data del decesso dell’interdetto/a;

2) Dossier eventuali investimenti; 

3) Titoli giustificativi delle uscite/spese più significative illustrate nel rendiconto; 
4) CUD/Dichiarazione dei redditi; 
5) Rette di degenza in struttura, buste paghe badanti o collaboratori famigliari;
6) Certificato di morte
7) Certificato causa di morte   
8) Copia documento identità eredi dell’interdetto/a
9) Altro ……………………………………………………………………………..
__________________________, lì _____________
     IL TUTORE 

________________

ll Giudice Tutelare,

visto il conto finale che precede ed i documenti ad esso allegati e rilevato che esso non presenta irregolarità o lacune, approva il conto dell’amministrazione di sostegno sopra indicata

Cremona, ________________________





IL GIUDICE TUTELARE

                                                                                    _________________
Note:
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