
 
 
 
 INSTANCIA 
 
 
 
 
 
D./Dña. __________________________________________________________________  

con domicilio en ___________________________________________________________ 
nº _________ piso _______ Localidad _______________________________ C.P. _____ 

Teléfono ______________________________________________  con D.N.I. _________  

 
 
EXPONE  

 

_________________________________________________________________________  
_________________________________________________________________________  
_________________________________________________________________________  
_________________________________________________________________________  

_________________________________________________________________________  
_________________________________________________________________________  

 
 
SOLICITA: 

 
_________________________________________________________________________ 
_________________________________________________________________________ 
_________________________________________________________________________  
_________________________________________________________________________  
_________________________________________________________________________  

 
 Burgos, ____ d de ______  

 
          

 
 

Excmo. Sr. Alcalde – Presidente del Excmo. Ayunta
 

e __________
El Titular, 

miento de Burgos 
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