
  
 SOLICITO: _______________________________________________________ 

 

Av. San José esquina con Calamares S/N – Punta Negra 

Correo: tramitedocumentario@munipuntanegra.gob.pe 

www.munipuntanegra.gob.pe 

 

SR. EULOGIO HUYHUA CCACCYA 

Alcalde de la Municipalidad Distrital de Punta Negra 

 

 

Yo, ______________________________________, identificado con DNI Nº___________, 

con domicilio en ___________________________________________________________, 

teléf. ___________ y con correo electrónico _____________________________________ 

Que, ____________________________________________________________________ 

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________ 

________________________________________________________________________ 

Solicito __________________________________________________________________ 

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________ 

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________ 

Por lo tanto, a usted señor Alcalde, ruego acceder a mi solicitud y se sirva ordenar a quien 

corresponda para atender mi trámite. 

Punta Negra, ____ de_________________ del ______ 

 
 
 

_____________________________ 
Firma 

  


