D/Dª ________________________________________________________________________ con D.N.I. nº __________________, Tlf.: _________________ y domicilio a efectos de notificaciones en c/ ___________________________________________ C.P. _____________, Municipio ____________________________________________________________________

EXPONE:  ___________________________________________________________________

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

SOLICITA: ___________________________________________________________________

_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Burgohondo a ____ de __________________ de ________

Atentamente

Sr. Alcalde-Presidente del Ayuntamiento de Burgohondo
