VAIVARA  VALLAVALITSUS

Kelle poolt       ____________________________

Isikukood        
_____________________

Elukoht       _______________________________

Telefon            
________________________ 

Arveldusarve______________________________

AVALDUS                                                       

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________________________________________________________________________________________
___________________________________________________________________________________________________________________________________
__________________

     (kuupäev)















___________________










(allkiri)

