
D/Dª ____________________________________________________________, 

mayor de edad, y con D.N.I. nº _____________________, domiciliado 

en________________________, calle __________________________ nº _____, 

teléfono _____________________ en su propio nombre y en representación de 

D/Dª __________________________________________ ante Vd. comparezco y 

 

EXPONGO: 
_________________________________________________________________

_________________________________________________________________

_________________________________________________________________

_________________________________________________________________

_________________________________________________________________

_________________________________________________________________

_________________________________________________________________

_________________________________________________________________

_________________________________________________________________

_________________________________________________________________

_________________________________________________________________

_________________________________________________________________ 
 

 

Por todo lo anteriormente expuesto 

 

SOLICITO: 
_________________________________________________________________

_________________________________________________________________

_________________________________________________________________

_________________________________________________________________

_________________________________________________________________

_________________________________________________________________

_________________________________________________________________

_________________________________________________________________

_________________________________________________________________

_________________________________________________________________

_________________________________________________________________ 
 

 

Casar de Cáceres, a ______  de  ___________________  del 20__. 

FIRMA 


