
 

 

 

Salitre ____ de _____________del ___ 

Nº______ 

 

 

CAMBIO DE TITULAR DE CUENTA 

 

ATENCION AL USUARIO 

EMPRESA MUNICIPAL DE AGUA POTABLE Y ALCANTARILLADO DE 

SALITRE 

 

 

Nombres y Apellidos: _________________________________ 

C.I: __________ 

 

 

Observación: 

______________________________________________________________________ 

______________________________________________________________________ 

______________________________________________________________________ 

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________ 

 

 

REFERENCIA: 

Nº TELEFONO: 

 

 

 

ATENTAMENTE, 

 

 

 

__________________________________________ 

FIRMA DEL SOLICITANTE 

 
Adjunto: copia de cédula 


