
C.O.M "Esteban Sánchez"  JUNTA DE EXTREMADURA 
Consejería de Educación y Empleo

INSTANCIA 

NOMBRE  Y APELLIDOS_____________________________________________:_________D.N.I.___________________

DOMICILIO _________________________________________________________________________________________

LOCALIDAD ____________________________PROVINCIA_______________________CÓDIGO POSTAL ____________

TELÉFONO_____________________________E-MAIL_____________________________________________

EXPONE: 

Que,_______________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

SOLICITA:__________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

En Mérida, a________de_________________de 20_

Fdo.:__________________________________

SR/A.DIRECTOR/A DEL CONSERVATORIO OFICIAL DE MÚSICA "ESTEBAN SÁNCHEZ" DE MÉRIDA 

            C/ Calvario nº 2 06800 MÉRIDA                  Teléfono 924 33 06 60 / 924 30 15 53 E-mail  com.merida@edu.juntaex.es     
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