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MODELO DE INSTANCIA GENERAL

D. / Dª ________________________________________________________________
Con Documento Nacional de Identidad número _______________________

y domicilio en C/_________________________________________nº___________ 

población____________________________________ provincia ______________

teléfono___________________

Expone

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Solicita

______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


Corral de Calatrava, a ____ de ________________ de 201_

Sr. Alcalde-Presidente del Ayuntamiento de Corral de Calatrava

C/ Ancha, 10 | Teléfonos 926 83 00 01 y 926 83 07 01 |Fax  926 83 01 52 |

E-mail: administración@corraldecalatrava.net


