
 

 

 

IES Los Batanes 

C/ Antonia Ruiz, 2 

13770 Viso del Marqués 

Att. Directora IES Los 
 

 

D./Dª..  _________________

domiciliado/a en la calle o p

nº __ Piso ___ Tlf.: _______

Provincia  _______________

 

 

EXPONE: 

_______________________

_______________________

_______________________

_______________________

_______________________

 

 

 

SOLICITA: 

_______________________

_______________________

_______________________

_______________________

_______________________

 

    

 

 

 

 

 

Tel: 926 337210 

e-mail: 13004791.ies@edu.jccm.es 

 

 

http://ies

 

S Los Batanes 

_______________________ con D.N.I./N.I.E.  _

 o plaza:  ________________________________

_____ C.P.  _____  Localidad:_______________

______ 

_________________________________________

_________________________________________

_________________________________________

_________________________________________

_________________________________________

_________________________________________

_________________________________________

_________________________________________

_________________________________________

_________________________________________

________________ a ____ de ________

 

(firma del interesado) 

/ies-losbatanes.centros.castillalamancha.es/ 

.E.  ______________ 

__________________ 

___________________ 

___________________

___________________

___________________

___________________

___________________ 

___________________

___________________

___________________

___________________

___________________ 

 

 

 

___________ de 202__ 


