Министру
социального развития 
Республики Марий Эл
М.А.Островской 
от кого: ___________________

(Ф.И.О.)

___________________________

адрес: _____________________

___________________________

___________________________

тел.: _______________________

заявление.

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Дата:

Подпись:

