                                                                                  Lubartów, dnia .......................................

.........................................................

                imię i nazwisko

.........................................................

                      adres

..........................................................

                     telefon   

                                                                                Zarząd Spółdzielni Mieszkaniowej

                                                                                       w Lubartowie, ul. Cicha 6


Proszę o ............................................................................................................................

.................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................

                                                                           ...............................................................

                                                                                                     podpis 

