
SR. ALCALDE-PRESIDENTE DEL AYUNTAMIENTO DE VÍCAR, A LMERÍA

D/Dª. ________________________________________________________________________________

N.I.F/N.I.E.  ______________________ CON DOMICILIO A EFECTOS DE NOTIFICACIONES EN

_____________________________________________________NÚM.  ___________________________

LOCALIDAD  ____________________________ C.POSTAL __________PROVINCIA  ____________

TELÉFONO  _____________________ MÓVIL  ___________________ FAX  _____________________

CORREO ELECTRÓNICO _____________________________________________________________

EN NOMBRE PROPIO O EN REPRESENTACIÓN DE _____________________________________

__________________________________________  CON N.I.F./C.I.F. ___________________________

EXPONE: ____________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

DOCUMENTOS QUE ADJUNTA:   ______________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

SOLICITA:  __________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

         Vícar,  _______ de _____________________________ de _________
                          El solicitante,
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