ASOCIACION / ENTIDAD …………………………………………………………….

S O L I C I T U D :

( INMUEBLE MUNICIPAL

________________________________________________________________________________________________________________________________________________________________________________________________________________________

( ESPACIO MUNICIPAL

________________________________________________________________________________________________________________________________________________________________________________________________________________________

( BIENES MUNICIPALES

________________________________________________________________________________________________________________________________________________________________________________________________________________________

DIA/S: _______________________________________________________________

HORARIO: ______________________________________________________________

Motivo: _______________________________________________________________ ________________________________________________________________________________________________________________________________________________

Necesidades y otras cuestiones a tener en cuenta: ________________________________________________________________________________________________________________________________________________________________________________________________________________________

Fecha: __________________________________

Firma: _____________________________
