
 
 

 
Escuela Superior de Arte Dramático de Castilla y León. C.C.M.D. C/Mº. Ntra. Sra. De Prado, 2 47015 Valladolid
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ESCRITO DE RECLAMACIÓN 
 

Yo, D./Dña………………………………………………………………………………....,  
 
con DNI ………………………, y domicilio en: 
 
…………………………………………………………………………………………….... 
 
 
EXPONGO: 
 
---------------------------------------------------------------------------------------------------------------------
---------------------------------------------------------------------------------------------------------------------
---------------------------------------------------------------------------------------------------------------------
---------------------------------------------------------------------------------------------------------------------
---------------------------------------------------------------------------------------------------------------------
---------------------------------------------------------------------------------------------------------------------
---------------------------------------------------------------------------------------------------------------------
---------------------------------------------------------------------------------------------------------------------
---------------------------------------------------------------------------------------------------------------------
------------------------------------------------------------------  
 
SOLICITO: 
 
---------------------------------------------------------------------------------------------------------------------
---------------------------------------------------------------------------------------------------------------------
---------------------------------------------------------------------------------------------------------------------
------------------------------------------------------------------------------------------ 
 
DOCUMENTACION QUE APORTA: 
---------------------------------------------------------------------------------------------------------------------
---------------------------------------------------------------------------------------------------------------------
---------------------------------------------------------------------------------------------------------------------
------------------------------------------------------------------------------------------ 
 
(NOTA: Es imprescindible adjuntar la documentación) 
 
 
 

En Valladolid a _____ de __________________ de______ 
 
 
 

Fdo.:__________________________________ 
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