
 

 

 
 

 
D. ____________________________________________________________, 

con N.I.F. __________________, Teléfono: __________________________ y domicilio 

en ____________________________________________________ de Gavín. 

 

 

 

SOLICITA: 

_______________________________________________________________

_______________________________________________________________

_______________________________________________________________

_______________________________________________________________

_______________________________________________________________

_______________________________________________________________

_______________________________________________________________. 

 
 

En Gavín a _____ de ______________ de 20 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

SR. ALCALDE - PEDANEO DE LA ENTIDAD LOCAL MENOR DE GAVÍN 


