
      
AYUNTAMIENTO
          DE
VIZNAR (Granada)
    E.L. n 01181895 

Don/Doña _________________________________________________, con DNI núm. _______________

y domicilio a efectos de notificaciones en ____________________, C/___________________________

Núm._______, en nombre propio o en representación de_____________________________________

EXPONE:

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

A la vista de lo anterior, SOLICITA:

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

Víznar, a ______ de _____________ de 200_.

Fdo. El interesado

Sr. Alcalde- Presidente del Ayuntamiento de Víznar.


