[image: image1.png]



D___________________________________________, con DNI____________________, con domicilio en ________________________________, localidad ______________________, provincia__________________________, Código Postal___________________________ y Teléfono ___________________________________________,
EXPONE_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
SOLICITA_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
En _____________________, a ____ de ___________________________ de 20__







(firma)
AYUNTAMIENTO


DE


CARCELÉN


02153 CARCELÉN


(ALBACETE)








