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Главе Верхнесалдинского городского округа 
___________________________________
от _________________________________
______________________________________________________________________
проживающему по адресу:________________________________________________________________
______________________________________________________________________
[bookmark: _GoBack]контактный телефон:______________________________________________________________



















Заявление

_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________





 

подпись______________                                                                                       дата_____________




