D./Dª____________________________________ con D.N.I.____________________

Domicilio en _____________________ Calle_________________________________

Número _____ piso ______ letra ______ teléfono _____________________________

Nacionalidad ______________________



EXPONE:

___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________________________________________________________________________________________________

SOLICITA:

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

        Las Palmas de Gran Canaria a, _____ de __________ del año _________

            A LA JEFATURA SUPERIOR DE POLICIA DE CANARIAS
