__________________________________________________
(prašymą pildančio asmens vardas, pavardė)

__________________________________________________

(adresas, kontaktinis telefonas, elektroninis paštas)
UAB Panevėžio regiono atliekų tvarkymo centrui
P R A Š Y M AS
20........m. .........................  .......d.

Panevėžys
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..........................................................................................................................................................

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

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

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

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

..............................................................................................................................................................................................................................................................................................................................................................................................................................................................................
________________
                              __________________________________________
          (Parašas)
                                                                              (Vardas ir pavardė)

