
 

Ayuntamiento 

SAN CEBRIÁN DE CAMPOS 

Calle Doctor, 1. CP: 34429. Palencia CIF: P3415900D 

979154104 / 691510566 

secretario@sancebriandecampos.es / aytosancebriandecampos@gmail.com  

 

SOLICITUD 

D/Dª ____________________________________________________________, con 

DNI_________________________________, con domicilio a efectos de notificaciones 

____________________________________________________________________, con 

número de teléfono de contacto______________________________________. 

EXPONGO: 

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________ 

Por lo tanto, SOLICITO: 

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________ 

 

 

En San Cebrián de Campos, a _______de ______________ de 20_____. 

Firmado: 

 

 

D/Dª_________________________________ 
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