
DON/DOÑA :_______________________________________________________________ 

D.N.I.:_____________________________________________________________________ 

DOMICILIO:________________________________________________________________ 

POBLACIÓN:_______________________________________________________________ 

PROVINCIA:_______________________________________________________________ 

TELEFONO/S:______________________________________________________________ 

 

EXPONE 

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________ 

 

SOLICITA 

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________ 

 

DOCUMENTOS QUE SE ACOMPAÑAN 
____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________ 

 
 

San Clemente, ____de__________________de_________ 
(Firma) 

 
 
 
 
 
 

SR. ALCALDE-PRESIDENTE DEL EXCMO. AYUNTAMIENTO DE SAN CLEMENTE 

 


