
CONCELLO DE OUTES (A CORUÑA)

D./Dª _______________________________________________________________________,  

con DNI. núm. _________________, con enderezo en ________________________________ 

_____________________ localidade ______________________, teléfono ________________

EXPÓN QUE:
____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

Polo que SOLICITA:
____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

Outes, ____ de _______________ de 20__

Asdo.)

Sr. Alcalde do Concello de Outes (A Coruña).


