
E         Plaza de los Fueros, 7  

         Teléfono: 948 523012 
         Fax: 948 523402 

  

 
D/Dª ________________________________________________________________, 

D.N.I. _____________________, con domicilio en __________________________, 

calle ________________________________________, C.P. ______________, 

teléfono___________________, EN NOMBRE PROPIO o EN REPRESENTACION DE     
     (tachese lo que no proceda) 

D/Dª ________________________________________________________________, 

D.N.I./C.I.F. ____________________, con domicilio en ________________________, 

calle __________________________________________, C.P.__________________, 

teléfono _____________________ 

 

 

E X P O N E : 

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

____________________________________________________________________ 

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________ 

 

Por todo lo cual, 

S O L I C I T A : 

 

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________ 

 

 

    En Allo a, _______ de ________________ de 20 

 

      Firmado: 

 


