



RECLAMACIÓN SOBRE LA PRUEBA: _______________________________________________

[bookmark: _GoBack]FECHA Y HORA DE PRESENTACIÓN:  ___ / ___ / 2024    _____ h: ____ min

EXPOSICIÓN DE HECHOS *: _______________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
CAUSA RECLAMADA*: ___________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
SOLICITUD SOBRE LA CAUSA RECLAMADA*: _________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
PRUEBAS O EVIDENCIAS APORTADAS:
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________

	DELEGADO
	Nº LICENCIA
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* Cumplimentación obligatoria.
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