DADES DEL SOL·LICITANT:

Nom i llinatges:________________________________________________________

DNI/NIE ______________________, i domicili a ____________________________
al carrer__________________________________ núm._____, CodiPostal________ telèfon ____________________________________, Fax_______________________ e-mail _________________________________@______________________________
EN REPRESENTACIÓ DE:

Nom i llinatges o raó social______________________________________________ DNI/CIF ______________________, i domicili a ______________________________
al carrer__________________________________ núm._____, CodiPostal________ telèfon ____________________________________, Fax_______________________ e-mail _________________________________@______________________________

EXPÒS:

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________
Es per això que SOL·LICIT:

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________
_____________________________________________________________________

Deià, a _____ de __________________ de 20_______

Signat,
SR. BATLE-PRESIDENT DE L’AJUNTAMENT DE DEIA.

