_______________________________________________________________________________________


           (Fizinio asmens vardas, pavardė / Juridinio asmens pavadinimas )

_______________________________________________________________________________________



( Fizinio asmens gimimo data / Juridinio asmens kodas )

_______________________________________________________________________________________



        ( Adresas, telefonas, faksas, el. paštas )

UAB Klaipėdos regiono atliekų tvarkymo centro

Vietinės rinkliavos administravimo skyriaus vadovui



PRAŠYMAS



      20   m._______ mėn.______d.

_______________________________________________________________________________________
_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________


_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________
_______________________________________________________________________________________

PRIDEDAMA___________________________________________________________________________


( Dokumentai ir jų kopijos)

_______________________________________________________________________________________

_______________________________________________________________________________________

Patvirtinu, kad pateikti duomenys yra teisingi.



_________________________
____________________________



( Pareiškėjo parašas)

( Pareiškėjo vardas, pavardė)
