
REGISTRO DE ENTRADA:

 Fecha: _______________________

 Nº : __________

AYUNTAMIENTO DE VILLADIEGO

SOLICITUD

Nombre y Apellidos del solicitante _________________________________________________________________

D.N.I.: ________________________ Teléfono _________________ Código Postal _________________________

Domicilio a efectos de notificación : Calle  y Nº ______________________________________________________

Localidad _________________________________________ Provincia ___________________________________

EXPONE:  ____________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

SOLICITA:  ____________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

Todo ello de acuerdo con los documentos anexos que se acompañan:

Especificar documentos que se acompañan:

Fax:947361710 Tf:947361700
Plaza Mayor nº 1, 09120 VILLADIEGO 

Es gracia que espera alcanzar de V.I.

En Villadiego a _____ de _______________ de 20 __

Firma del Solicitante
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