
Sosnowiec, dnia _____________________

Komornik Sądowy przy Sądzie Rejonowym w Sosnowcu 
Magdalena Mścichowska

Dane składającego wniosek:

Dotyczy sprawy  KM____     ______/_________

Imię i Nazwisko 
_____________________________________________________________________________

Adres zamieszkania __________________________________________________________________________

Pesel/ NIP _________________________________________________________________________________

telefon kontaktowy __________________________________________________________________________

WNIOSEK

__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________

______________________________
/podpis osoby składającej wniosek/


