Директору
ГБУ г. Москвы

«Жилищник района Тверской»

А.П. Лявыкин
от__________________________________________
адрес:_________________________________________________________________________________________________________________________________

_____________________________________________

телефон:_____________________________________
эл. почта: ____________________________________
Заявление

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Дата 






                  
       Подпись
