
                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                               

 

El/La que suscribe ________________________________________ 

con D.N.I. nº _______________ domiciliado en la C/Avda/ Plaza __________ 

_________________________________________ de ________________, 

ante Vd. acude y 

EXPONE:Que______________________________________________

_____________________________________________________________

_____________________________________________________________

_____________________________________________________________

_____________________________________________________________

___________________________________________es por lo que, 

 

SOLICITA:_______________________________________________

_____________________________________________________________

_____________________________________________________________

_____________________________________________________________

_____________________________________________________________ 

_____________________________________________________________ 

_____________________________________________________________ 

Candeleda a ____ de _________________de 20 

FIRMA: 

 

 

Tlfno.: ____________________________ 

 

Ilmo. Sr. ALCALDE-PRESIDENTE DEL EXCMO. AYUNTAMIENTO DE CANDELEDA (ÁVILA) 


