


INSTANCIA DE RECLAMACIÓN
Elecciones a Delegación de Curso

D./Dña. ____________________________________________________, estudiante de la Universidad de Sevilla del ____ Curso, de la Titulación _____________________________________, con D.N.I/N.I.E/Pasaporte _____________________________, teléfono _____________________________ y correo electrónico _________________________________________,
EXPONE
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

SOLICITA
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

En Sevilla, a ____ de ________________ del 20____.
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