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SOLICITUD DE EXENCIÓN PAGO ASEO DOMICILIARIO

NOMBRE	: ______________________________________________________________________

R.U.T.		: ______________________________________________________________________

DIRECCIÓN	: ______________________________________________________________________

ROL		: _________________________, TELÉFONO : ______________________________

FECHA	: __________________________

	SOLICITA EXENCIÓN:
	



TOTAL	: 
	



			PARCIAL	:	

MOTIVO:

REGISTRO SOCIAL DE HOGARES		: __________________________________________

PENSIONADO (MONTO $)				: __________________________________________

JUBILADO (MONTO $)				: __________________________________________

INGRESO INFERIOR AL SALARIO MÍNIMO ($)	: __________________________________________

OTRO							: __________________________________________


COMENTE: ________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________



									__________________________
									       FIRMA SOLICITANTE

RESOLUCIÓN: __________________________________________________________________________________
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