INSTANCIA

D. __________________________________________________________________________________
con D.N.I. o Pasaporte nº: _________________ , domiciliado en ________________________________
calle o plaza _________________________________________________________Nº _____ Piso _____

código postal ______________ Tfno. _____________ / ___________________

E X P O N E :


Que __________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
Y es por lo que

SOLICITA: __________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
En Burgos, a _____ de ___________________ de 20___________
Firma del interesado

SECCION: ____________________
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