VAIVARA  VALLAVALITSUS

Kelle poolt____________________________

Isikukood, sünniaeg_____________________

    Passi nr_______________________________

Pass välja antud________________________ 

Elukoht_______________________________

                                                       Telefon_______________________________

AVALDUS

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

__________________

     (kuupäev)















___________________










(allkiri)

