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 Cc/Arch 
Wjsv/arch/vºbº    

C/: Plaza 6 de agosto Acera Este, Edificio  “Casa  Consistorial” Nº 0415    Tel: 4705776 

”FORMULARIO DE SOLICITUD DE INFORMACION“ 
  

                                                           Nº DE SOLICITUD: 

 

DATOS GENERALES DEL SOLICITANTE: 

NOMBRE Y APELLIDO _______________________________________________________C.I._____________________ 

DOMICILIO:________________________________________________________________________________________

TELEFONO:____________________________________________________________FECHA:_______________________ 

CORREO ELECTRONICO 

 

DETALLE DE LA INFORMACION SOLICITADA 

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________ 

_______________________________________________________________________________________________ 

_______________________________________________________________________________________________ 

_______________________________________________________________________________________________ 

_______________________________________________________________________________________________ 

 

 

RAZON POR LA CUAL SOLICITA LA INFORMACION 

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________ 

 

FORMA DE ENTREGAR LA INFORMACION 

Verbalmente (solo para orientación): _____Consulta Directa (en la Unidad):____ Copia Certificada:______ 

Copias Simples:______ CD-ROM:______ de otra forma________________________________________________                                                                      

 

                                        __________________ 

FIRMA del SOLICITANTE 
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