_____________________________________________________________________________
(vardas, pavardė, asmens kodas)

______________________________________________________________________________
(deklaruota gyvenamoji vieta)
_______________________________________________________________________________
(faktinė gyvenamoji vieta, telefonas
Kėdainių rajono savivaldybės administracijos

Socialinės paramos skyriaus vedėjui
PRAŠYMAS

DĖL KAMBARIO SAVIVALDYBĖS BENDRABUTYJE SKYRIMO
______________________ 
Kėdainiai
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

_______________________________________
parašas     

vardas, pavardė           
