
D./Dª.......................................................................................…….......JAUN/ANDREA-K 

C.I.F. / I.F.K ...........................Domicilio/ Helbidea.............................................……   

Calle/Kalea .......................................................……………….. nº/zbk ....................……... 

teléfono/telefonoa ..................... 

 
En nombre propio o en representación (táchese lo que no proceda): 

Bere izenean edo ondoan aipatutakoaren izenean (egokia ez dena erabatu): 

 

D./Dª ......................................................................................…….......JAUN/ANDREA-K 

C.I.F. / I.F.K ........................... Domicilio/ Helbidea ...…..............................…….............. 

Calle/Kalea ......................................................…................... nº/zbk ..........……...........…. 

teléfono/telefonoa ..................... 

 

EXPONE/AZALTZEN DU: ________________________________________________ 

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

_______________________________________________. 

 

SOLICITA/ESKATZEN DU: _______________________________________________ 

_________________________________________________________________________ 

_________________________________________________________________________ 

_________________________________________________________________________

__________________________________________________________. 

 
DOCUMENTOS APORTADOS/ERANTSITAKO DOKUMENTAZIOA: 

_________________________________________________________________________ 

_________________________________________________________________________ 

_________________________________________________________________________ 

 

LUGAR Y FECHA ________________________________________________________ 

LEKUA ETA DATA 

 

(Firma, Sinadura) 
 

 

SR/SRA. ALCALDE/SA  DEL M.I. AYUNTAMIENTO DE ZUBIETA 

ZUBIETAKO UDALEKO ALKATEA. 


