
 
 
 
 
 
 
INTERESSAT: 
 
 
 
 
 
 
 
 
 
EXPOSE: 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
DEMANE: 
 
 
 

NOM:      ______________________________ 
DNI-NIF:  _______________ 
DOMICILI: ______________________________ 
LOCALITAT:______________________________ 
 

 

 

_____________, A ______ DE _______________ DE 20_____ 
 

FIRMA DEL INTERESSAT: 

 

Plaça Ajuntament nº1 
C.P.: 12528 

 Tel.: 964 62 80 00 
Fax.: 964 62 80 25 

E-mail: eslida_sec@gva.es 
N.I.F.: P-1205700-F 

AJUNTAMENT D’ESLIDA 
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