
 
 

Don_____________________________________________, mayor de edad  

vecino de __________________________, Calle _____________________________ 

Nº_____, C.P._________con D.N.I. ______________ , teléfono _________________ . 

 

EXPONE: 

 

 ________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

____________________________________________________________. 

 

Navaluenga , a _______ de ______________ de 20____. 

 

 

SR. ALCALDE-PRESIDENTE DEL AYUNTAMIENTO DE NAVALUENGA( AVILA) 
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