
Pº Pocillo s/n 40100 San Ildefonso (Segovia) Teléfono 921 47 06 40    correo-e: 40005018@educa.jcyl.es 

                                                                               

 
D. / D.ª ____________________________________________________, con DNI n.º 

_______________, con domicilio en ______________________________ de la localidad 

________________________________, de la provincia de _____________, Código Postal 

________  y teléfono_________________. 

 

EXPONE:  
_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________ 

 

SOLICITA: 
_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________ 

 

 

 

 

     En San Ildefonso, a___, de_______________de 202__ 

      

 

 

     Fdo.: ..................................................................... 


