
   D./Dª.____________________________________________________________________________
Con D.N.I. nº_____________________ Con Domicilio a efectos de notificaciones en la 
C/_________________________________ Nº______ Piso______ de la localidad de 
___________________________________________________ Provincia de_________________.
Actuando en nombre y representación de (Razón Social)_____________________
________________________________ y con C.I.F_______________________
Teléfonos: _____________________//_____________________.Teléfonos: _____________________//_____________________.

EXPONE
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
__________________________________________________________________________________________________________________________________________________________________________
_____________________________________________________________________________________

SOLICITA
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
__________________________________________________________________________________________________________________________________________________________________________
_____________________________________________________________________________________

DOCUMENTACIÓN QUE ACOMPAÑA
1. _________________________________________________________________________________
2. _________________________________________________________________________________
3. _________________________________________________________________________________

En Vega de Valcarce  a ____ de_________________ de 200_____.
                                                                                                                                                                                                                                

 
El /La interesado/a.

                                                                                             

SRA. ALCALDESA DEL ILMO. AYUNTAMIENTO DE VEGA DE VALCARCE (LEÓN)

SOLICITUD DE INSTANCIA GENERAL


