[bookmark: _GoBack][image: ]INGRESO Nº __________/ 
Fecha_____________________
(uso interno)
OFICINA DE PARTES 
SECRETARIA MUNICIPAL 
SALVADOR DONOSO 1492 – 2DO PISO
FONOS: (32) 293 9208 - (32) 293 8610
oficinadepartes@munivalpo.cl

SEÑORITA ALCALDESA
I.MUNICIPALIDAD DE VALPARAISO
PRESENTE
NOMBRE: _________________________________________________________________________________
RUT: ________________________________TELEFONO:___________________________________________
CORREO: ______________________________________________________@_________________________
DOMICILIO: _______________________________________________________________________________
Respetuosamente vengo a solicitar: ____________________________________________________________
_________________________________________________________________________________________
_________________________________________________________________________________________
_________________________________________________________________________________________
_________________________________________________________________________________________
_________________________________________________________________________________________
_________________________________________________________________________________________
_________________________________________________________________________________________
_________________________________________________________________________________________
_________________________________________________________________________________________
_________________________________________________________________________________________
_________________________________________________________________________________________
Adjunta Documentos SI___ NO___
FIRMA: _______________________________

_________________________________________________________________________________________
OFICINA DE PARTES
SECRETARIA MUNICIPAL
SALVADOR DONOSO 1492 2DO PISO
FONOS: (32) 2939 208 - (32) 293 8610
oficinadepartes@munivalpo.cl
SR. CONTRIBUYENTE, PARA CONSULTAS REFERENTE A SU SOLICITUD TENER PRESENTE:

Nº PROV. _____________/ TIMBRE 

NOMBRE DE QUIEN RECIBE _____________________________________
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