                                                                                            CURARREHUE ________ DE __________________DEL 202__

[image: ]
                                     SOLICITUD
*(Recuerde que los datos solicitados a continuación son de carácter obligatorio para una mejor gestión)
NOMBRE	: __________________________________________________________________________
RUT		: __________________________________________________________________________
DIRECCION	: __________________________________________________________________________
EMAIL		: __________________________________________________________________________
TELEFONO	: __________________________________________________________________________
MOTIVO	: __________________________________________________________________________

Señor Alcalde de Curarrehue: __________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
__________________________________________________________________________________________   

PARA LA SIGUIENTE SOLICITUD SE REQUIERE:
· Fotocopia Cedula de Identidad por ambos lados.
· CORREO: oficinadepartescurarrehue@gmail.com
· CONTACTO: 600 401 0021
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FIRMA SOLICITANTE


