D. __________________________________________________________________ con D.N.I: ________________ domicilio en.: C/_______________________________________________________________________
Nº________ Piso.: _______ Localidad.: ______________________________________
______________________________ Provincia.:_________________________________
Teléfono.:_________________ Móvil.: ________________________________________
Correo Electrónico.: ______________________________________________________

EXPONE:
_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
es por lo que 

SOLICITA:
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
En Valladolid a _____ de _________________________________ de 20___

Fdo.:

SR. DECANO DE LA FACULTAD DE COMERCIO. UNIVERSIDAD DE VALLADOLID
