Cēsu novada Amatas apvienības pārvaldes Administratīvās
 lietvedības inspektoram
Vārds, uzvārds:________________________________

personas kods:________________________________

korespondences adrese:_________________________________

tālrunis:_________________________________

Iesniegums
_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

___________________________________________________________________________ _____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Iesniegumam pievienoju sekojošus dokumentus:
1. _____________________________________________________________________

2. _____________________________________________________________________

3. _____________________________________________________________________

4. _____________________________________________________________________

5. _____________________________________________________________________

· Atbildi vēlos saņemt rakstveidā;
· Piekrītu, ka man labvēlīga lēmuma gadījumā, uz šo iesniegumu nav nepieciešams atbildēt rakstveidā, bet par iesnieguma izskatīšanu tieku informēts/a pa tālruni_________________
Iesniedzēja paraksts:_______________________________

20___.g._____.__________________
