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SR. ALCALDE-PRESIDENTE DEL EXCMO. AYUNTAMIENTO DE ARROYO DE LA LUZ (CÁCERES) 
 

 

Don/Doña ______________________________________, con D.N.I. _____________ 

y domicilio en c/ ____________________________________________, nº ____, piso ____, 

puerta ____, población ______________________________________, C.P. ________, 

provincia ________________. Teléfono de contacto ________________. 

 

 

E X P O N E 

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________ 

 

y por ello, 

S  O  L  I  C  I  T  A 

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________ 

 

 

Arroyo de la Luz, a ____ de ____________________ de 20__ 

 

 

 

 

Fdo.: ____________________________________ 


