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DADES PERSONALS 

 

Primer cognom: 
      

Segon cognom: 
      

Nom: 
      

DNI: 
      

Nascut/da: 
      

Comarca/Província/País: 
      

Data de naixement: 
      

 
 

ADREÇA 

 

Carrer/Plaça/Avinguda: 
      

Núm: 
      

Pis: 
      

Localitat: 
      

Comarca: 
      

Codi Postal: 
      

Telèfon: 
      

 

 

EXPOSO: 
___________________________________________________________________________
___________________________________________________________________ 
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
_______________________________________________________ 
 
i per tot això us 
 
SOL·LICITO: 
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
_______________________________________________ 
 

Ripollet,       de       de 20          
 
         El/la interesat/da 
 
 
 
 
 
Director de l’ Institut Palau Ausit de Ripollet      


