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INSTANCIA 
 
 
ASUNTO: ______________________________________________________ 
 

 

D./ Dña. : ______________________________________________________________________ 

MAYOR DE EDAD CON DNI ________________ RESIDENTE Y VECINO DE ______________ 

C/____________________________________________  , Nº____ Y TLF:_________________ 

 

 

 

EXPONE, QUE PREVIOS LOS TRÁMITES LEGALES OPORTUNOS, SOLICITA: 

 

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________ 

 

 

Lo que pido se me expida dentro de la mayor brevedad posible. 

 

 

En Fuentespina, a ___ de _________________ de 20___. 

 

EL SOLICITANTE 
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