
 

 

 

 

 

D/Dña…………………………………………………………………….. con DNI nº…………………………………. 

siendo las ……………….horas. 

EXPONE:  

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

…………………………………………………………………………………………………………………………………………….. 

…………………………………………………………………………………………………………………………………………….. 

…………………………………………………………………………………………………………………………………………….. 

…………………………………………………………………………………………………………………………………………….. 

Por ello. 

SOLICITA:  

………………………………………………………………………………………………………………………………………………… 

……………………………………………………………………………………………………………………………………………….. 

……………………………………………………………………………………………………………………………………………….. 

……………………………………………………………………………………………………………………………………………….. 

……………………………………………………………………………………………………………………………………………….. 

                                                                                              

                                                                                          Getafe a ….. de …………………………. de 20….. 

           

                                                                                                                            FIRMADO 

 

 

                                                                                                          NOMBRE: 

 

                 CEIP EL BERCIAL 
                  C/Camerún s/n 
                   2907- Getafe (Madrid) 
 
                  C.C. 28077211 

 



 

 

 

 


