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ANEXO II: 
	D./Dña 
	     
	NIF 
	     
	como

	representante legal de la empresa
	     
	CIF/NIF
	     


NOTIFICA la siguiente RELACION DE VEHICULOS Y/O REMOLQUES
	MATRICULA
	TIPOVEHICULO 

COMPLETO/REMOLQUE

(elegir una)
	TIPO TRANSPORTE

CISTERNA/LONA/CONTENEDOR

(elegir una)
	CATEGORIA

SANDACH 1/2/3 (elegir una)
	SOLICITA

	
	
	
	
	ALTA
	BAJA

	     
	     
	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	     
	     
	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 
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	 FORMCHECKBOX 

	 FORMCHECKBOX 


	     
	     
	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	     
	     
	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	     
	     
	     
	     
	 FORMCHECKBOX 
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	 FORMCHECKBOX 
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	 FORMCHECKBOX 

	 FORMCHECKBOX 


	     
	     
	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 



	
	En
	     
	a  
	     
	de
	     
	del año
	     
	


(Firma y sello)

     
Fdo; ___________________________________
ILMO. SR. DIRECTOR GENERAL DE GANADERÍA, PESCA Y ACUICULTURA
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