
 
 

URA ESKAERA 
 
 
Izena: ________________________________________________________________ 
 
Abizenak: _____________________________________________________________ 
 
Bizilekua: _____________________________________________________________ 
 
Helbidea: ______________________________________________________________ 
 
N.A.N.: _____________________________ 
 
Telefonoa: ______________ / ________________ 
 
Kontuaren zkia.: _________________________________________________________ 
 
 
Egin beharrekoa: ( alta / baja) 
 
               - Alta:    - Baja:  
 
Udalerria: _____________________________ 
 
Helbidea:  ____________________________________________________________ 
 
Arrazoia: 
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________ 
 
 
Lekua eta data: __________________________________________________________ 
 
 
 
 

Sinadura: 
(Eskatzailearen sinadura) 

 
 
 
 
 
 
 
 
 

ETXALARKO UDALEKO ALKATE JAUNA 


