
(vardas, pavardė, gimimo data)



	(gyvenamoji vieta)



	(telefonas, el. paštas)




Palangos miesto savivaldybės
Socialinės rūpybos skyriui


P R A Š Y M A S

DĖL __________________________________
20____ m. _____________________ d. Nr. 

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________



	_______________	______________________
                                                                                                                                                                     (parašas)                                                                              (vardas, pavardė)
