
AYUNTAMIENTO DE ALMENDRALEJO 
 
 
 

SOLICITUD GENÉRICA 

SR. ALCALDE-PRESIDENTE DEL EXCELENTÍSIMO AYUNTAMIENTO DE ALMENDRALEJO 
 

Pág. 1  

 
D./Dª. _________________________________________________________________, con documento de  identidad 

nº _______________, domicilio en __________________________________________________________________, 

de _____________________________________________, CP____________, provincia de ____________________, 

y teléfono ______________________, 

 

en representación de ____________________________________________________________, con documento de 

identidad nº _______________, domicilio en __________________________________________________________, 

de _____________________________________________, CP____________, provincia de ____________________, 

y teléfono ______________________, 

 

 

SOLICITA/ADJUNTA: 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 
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_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

 
 

Almendralejo, a _____ de _____________________ de 20___. 
 
 
 
 
 

Fdo. ________________________________. 

Sello de Registro de entrada 
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D./Dª. _________________________________________________________________, con documento de  identidad 

nº _______________, domicilio en __________________________________________________________________, 

de _____________________________________________, CP____________, provincia de ____________________, 

y teléfono ______________________, 

 

en representación de ____________________________________________________________, con documento de 

identidad nº _______________, domicilio en __________________________________________________________, 

de _____________________________________________, CP____________, provincia de ____________________, 

y teléfono ______________________, 

 

SOLICITA/ADJUNTA: 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 
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_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

 
 

Almendralejo, a _____ de _____________________ de 20___. 
 
 
 
 
 

Fdo. ________________________________. 
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Sello de Registro de entrada 
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AUTORIZACIÓN 
 

D./Dª. (solicitante) _____________________________________, con N.I.F./N.I.E.______________ 

 

 

AUTORIZO a: 

 

 

D./Dª. (representante) ___________________________________, con N.I.F./N.I.E._____________ 

 

A que me represente ante esta Administración, 

 

 

� Adjuntar fotocopia D.N.I., solicitante y representante, 
 
 
 
 
 

Almendralejo, a ____ de ______________________ de 20___. 

 

 

EL/LA INTERESADO EL/LA REPRESENTANTE 

 

 

 

Fdo.______________________ Fdo.______________________ 

  


