ДО КМЕТА 
НА ОБЩИНА АВРЕН

ЗАЯВЛЕНИЕ
От………………………………………………………………………………..........................
/трите имена на заявителя/
ЕГН/ЕИК………………………………………………………………………………………..
адрес/седалище…………………………………………………………………..…..…………..………………………………………………………………………….....................................
чрез……………………………………………………………………………………………...
/трите имена на представителя или пълномощника/

ГОСПОДИН КМЕТ,

ОПИСАНИЕ НА УСЛУГАТА :..............................................................................................
.......................................................................................................................................................
.......................................................................................................................................................
МОТИВИ: ..................................................................................................................................
.......................................................................................................................................................
.......................................................................................................................................................
ПРИЛОЖЕНИЯ:/съгласно списъка на необходимите документи за тази услуга/ 
1 ....................................................................................................................................................
2 ....................................................................................................................................................
3....................................................................................................................................................
4....................................................................................................................................................
5....................................................................................................................................................
6....................................................................................................................................................
7....................................................................................................................................................
8....................................................................................................................................................
9....................................................................................................................................................



Запознат съм с декларацията за поверителност на Община Аврен.




Дата:………………                                                                               Подпис:………………        
