
           
 
    FACULTAD DE DERECHO 
 
PRIMER  APELLIDO: .....................................................SEGUNDO APELLIDO:........................................................... 
 
NOMBRE: ................................................................…………… DNI/NIE/PASAPORTE.: .............................................. 
 
DOMICILIADO  EN: .........................C/AVDA/PLZA:..........................................................................Nº:.........................  
 
CODIGO POSTAL: .....................TELÉFONO(FIJO/MÓVIL): ....................................................E-MAIL: .............................. 
 
 
EXPONE:  
..........................................................................................................................................................................................
..........................................................................................................................................................................................
..........................................................................................................................................................................................
..........................................................................................................................................................................................
..........................................................................................................................................................................................
..........................................................................................................................................................................................
..........................................................................................................................................................................................
..........................................................................................................................................................................................
.......................................................................................................................................................................................... 
 
SOLICITA:  
..........................................................................................................................................................................................
..........................................................................................................................................................................................
..........................................................................................................................................................................................
..........................................................................................................................................................................................
..........................................................................................................................................................................................
.......................................................................................................................................................................................... 
………………………………………………………………………………………………………………………………………
…………………………………………………………………………………………………………………………………….…
………………………………………………………………………………………………………………………………………
………………………………………………………………………………………………………………………………………. 

 
En Sevilla, a ........... de ............................ de ............... 

 
FIRMA: 

 
 
 
 
 
 

 
 
 
 
 

 
ILMO. SR. DECANO DE LA FACULTAD DE DERECHO DE LA UNIVERSIDAD DE SEVILLA 


