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DEVOLUCIÓN DE IMPOSTOS

Dª. / D. ________________________________________________________________ 

co documento de identidade _______________ e enderezo en __________________

________________________________, Concello de ____________________________, 

C.P. ___________, teléfono de contacto ____________________, en representación de 

_______________________________________________________ co documento de 

identidade ___________________.

EXPOÑO:

Que  ___________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

Polo todo o cal, SOLICITO:

Que previos os trámites oportunos _________________________________________

_______________________________________________________________________

____________________________________________________ a ingresar na Entidade 

Bancaria __________________________________ Oficina __________ Díxito Control 

________ e Número de Conta _____________________________________________.

Sinatura:

Mugardos, a ______ de ____________ de _______.

ALCALDE PRESIDENTE DO CONCELLO DE MUGARDOS (A CORUÑA)


