
D.__________________________________________________________________________

con N.I .F. nº ________________ ____, T eléfono nº ____________________________

Y domiciliado en la C/________________________________________nº ____________

de ____________________________________________, provincia___________________

E X P O NE

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________

Por todo lo expuesto
S O L I C I T A

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

Campillo de Llerena, a ________ de __________________ de __________.

Fdo. __________________________

S R . A L C A L D E -P R E S I D E NT E D E L A Y UNT A M I E NT O D E CAMPILLO    DE    LLERENA


