[bookmark: _GoBack]Gorzów Wlkp. …………………….……………………………

Imię i Nazwisko:
…………………………………………………………………………..…..
Adres: 
…………………………………………………………………………..…..
……………………………………………………………………………….
Numer telefonu:
……………………………………………………………………………….

Związek Celowy Gmin
ul. Warszawska 6, pok. 106
66-400 Gorzów Wlkp.
Oświadczenie
…………………………………………………………………………………………………………………………………………………………....
…………………………………………………………………………………………………………………………………………………………....
…………………………………………………………………………………………………………………………………………………………....
…………………………………………………………………………………………………………………………………………………………....
…………………………………………………………………………………………………………………………………………………………....
…………………………………………………………………………………………………………………………………………………………....
…………………………………………………………………………………………………………………………………………………………....
…………………………………………………………………………………………………………………………………………………………....
…………………………………………………………………………………………………………………………………………………………....
…………………………………………………………………………………………………………………………………………………………....
…………………………………………………………………………………………………………………………………………………………....
…………………………………………………………………………………………………………………………………………………………....
…………………………………………………………………………………………………………………………………………………………....
…………………………………………………………………………………………………………………………………………………………....
