
            

ESKAERA ORRIA 
 

ESKATZAILEARE� DATUAK: 

 

Izen-abizenak: _________________________________________________________ 

Helbidea: _________________________________ Herria (posta kodea)_____________  

�A zk.: ___________________________________ Telefonoa:___________________  

Faxa: _________________________________ E-posta: ________________________ 

�oren ordezkari: _______________________________________________________ 

IZK.: ______________________ 

 

  

AZALTZE� DUT: 

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________ 

 

ESKATZE� DUT: 

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________ 

 

Aurkeztutako dokumentuak: 

 

 

 

 

Areson, _______(e)ko ____________ren _____(e)an 

 

 

Izp.: 

 

Aresoko udala 
Telefonoa: 948 510 327  E-maila: aresokoudala@ibercom.com  

Elizbidea z.g. 31876 ARESO 


