Главе администрации

Октябрьского района
города Ставрополя
А.А. Ломанову
____________________________________________________

прож. ______________________
____________________________________________________

тел. ________________________
заявление.


_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

_____________







      _____________

(дата)









        (подпись)
