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Registre d’entrada 

   

SOL· LICITUD 
 
(Nom i cognoms) ____________________________________________amb adreça 
a _______________________________________de_________________________, 

CP __________, telèfon ____________,adreça electrònica _____________________ 

i DNI ____________________, 
 

EXPOSO: 
Que_________________________________________________________________
____________________________________________________________________
__________________________________________________________________________________________________

_______________________________________________________________________________________________________

_____________________________________________________________________

____________________________________________________________________________________________________ 
 

Per tot això, 
 

DEMANO: 
Que_________________________________________________________________

____________________________________________________________________
__________________________________________________________________________________________________

_______________________________________________________________________________________________________

_____________________________________________________________________

___________________________________________________________________________________________________ 

 

Granollers, _______ de ___________________ de 202___ 
 
 
 
 

 
(Signatura) 
 

TRIBUNAL PROVES LLIURES DE GES 
 

Veneçuela, 86 ● 08402 Granollers ● 93 849 98 88 ● secretaria@cfavalles.org ● 
www.cfavalles.org 
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