	
	Главе МО «Вельское»  Д.В. Ежову от________________________________________________

Ф.И.О.

____________________________________________

адрес проживания________________________________

___________________________________________

адрес прописки _________________________________

____________________________________________

телефон ______________________________________




заявление

____________________________________________________________________

________________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________________________________________________________________________________

          __________________                                                                            _________________

                          Дата                                                                                                Подпись

