
                                                      INSTANCIA GENERAL                                                                                                   

                                                       
 
 

Diputación de Burgos 
 
 
 
 
D.   ……..……………………………………………………………………………….   D.N.I.  …..………..……….... 
 
DOMICILIO:   .…………………………………………………………………………………………….…..………..… 
  
LOCALIDAD:    ……..……………………..……………………………………………………………..…….……….. 
 
TELEFONOS:   …….……..……………………………………………………………………………………...……... 
 
 
 
EXPONE    
 
………………………………………………………………………………………………………………….…..……..…. 
 
………………………………………………………………………………………………………………………..……… 
 
…………………………………………………………………………………………………………………………..…… 
 
……………………………………………………………………………………………………………………………...... 
 
……………………………………………………………………………………………………………………………..… 
 
 
 
SOLICITA 
 
………………………………………………………………………………………………………………………………... 
 
………………………………………………………………………………………………………………………………... 
 
………………………………………………………………………………………………………………………………... 
 
….…………………………………………………………………………………………………………………………..... 
 
 
 

Burgos,   a           de                                       de   20__ 

 
Firma 
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