
AYUNTAMIENTO DE LEZAUN.-

Don/Doña____________________________________________D.N.I._____________

Con domicilio en__________________________ C/ __________________________

Teléfono __________________en NOMBRE PROPIO O EN REPRESENTACION

DE Don _______________________________________ D.N.I._________________

Con domicilio en__________________________ C/ __________________________

Teléfono ___________________

EXPONE:
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________

SOLICITA:
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________

Documentación aportada:
___________________________________________________________
___________________________________________________________
___________________________________________________________
___________________________________________________________
___________________________________________________________

Lezáun, a _______ de ___________________ de 200_

Fdo: ________________________
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