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О Б Щ И Н А  С Т Р У М Я Н И


До
Кмета на община Струмяни

З А Я В Л Е Н И Е

от..........................................................................................................ЕГН:.................................................
л.к. № ……………………. изд. на ………………..г. от ………………………………

адрес..............................................................................................................................................................
(гр./с., №, бл., вх., ет., ап.)
GSM..............................................Е-mail...............................................................

Господин Кмет,

_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Желая услугата да бъде извършена:

Нормално                                           Бързо                                       Експресно
Желая да получа издадения документ:
Лично                      По пощата за моя сметка 

Дата.............................


                           Подпис..........................................
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