________________________________________________

                                                                                       (fiziskās personas vārds, uzvārds/juridiskās personas nosaukums)

____________________________________________________

(reģistrācijas numurs)

_______________________________________________

(deklarētā dzīvesvieta/ juridiskā adrese)

_________________________________________

(tālruņa numurs, e-pasts)

Salacgrīvas novada domei
Smilšu iela 9, Salacgrīvā, LV 4033
IESNIEGUMS

_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
__________________________________________________________________________________________________________________________________________________
__________________________________________________________________________________________________________________________________________________

201_. gada ____. ____________



________________________









(paraksts, paraksta atšifrējums)
