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D.____________________________________________________________________ 

 domiciliado en la calle______________________________________________ n º______    

de_____________________________________________   provincia de_________________  

con DNI: _________________ , teléfono: ____________________________.- 

 
       EXPONE       :   

 

_____________________________________________________________________________

_____________________________________________________________________________ 

_____________________________________________________________________________

_____________________________________________________________________________ 

_____________________________________________________________________________

_____________________________________________________________________________ 

_____________________________________________________________________________

_____________________________________________________________________________ 

Por todo lo expuesto, 

      SOLICITA        :   
 

_____________________________________________________________________________

_____________________________________________________________________________ 

_____________________________________________________________________________

_____________________________________________________________________________ 

_____________________________________________________________________________ 

Miguel Esteban, ______  de __________________ del 200 ____. – 

                                                                              ( FIRMA ) 
 
                      INFORME ENCARGADO MUNICIPAL 
 
 
 
 

 

SR. Alcalde-Presidente del Ayuntamiento de Miguel Esteban (Toledo).- 
 
 
 


