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ESKABIDEA 
 
ESKATZAILEAREN DATUAK:. 
 
IZEN-ABIZENAK:………………………………………………………………………………. 
 
N.A.N. ZENB.: ………………………………… 
 
HELBIDEA: ................................................................................................................................... 
 
TELEFONOA: ............................ 
 
BERE IZENEAN EDO  ............................................................... .................... REN IZENEAN 
 
AZALPENA: 
 

.............................................................................................................................................

.............................................................................................................................................

.............................................................................................................................................

.............................................................................................................................................

.............................................................................................................................................

.............................................................................................................................................

.............................................................................................................................................

.............................................................................................................................................

............................................................................................................................................. 

 

ESKARIA: 

Idazki hau eta bertan eskatzen dodana onartzea. 
 
 

Ajangizen,     200..eko ………………..ren  ….an. 
 

SINATUTA 
 
 
 

 
AJANGIZKO UDALEKO ALKATE-LEHENDAKARIA 

Ajangizko Udala, Mendieta Auzoa z/g. 48320 Ajangiz. Tel. 94.625.1913 Fax. 94.625.6499 
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