


	
	

	
	(Name and surname of the applicant or the legal entity’s full name)

	
	

	
	(personal identification number or registration number)

	
	

	
	(address, legal address)

	
	
	/
	

	
	(phone number)
	
	(email address)

	
	

	
	(position, name, surname of the legal representative of the legal entity)




APPLICATION

								To Valmiera County Municipality
Lāčplēša iela 2, Valmiera
Valmieras novads

	



	
	

	Date (dd/mm/yyyy)
	Signature*



* The document fields “signature” and “date” are not filled in if the electronic document is prepared in accordance with the regulatory enactments governing the formatting of electronic documents..
[image: ]	
	
	The personal data submitted in the application will be used by Valmiera County Municipality (hereinafter – the Municipality) to identify the applicant and to review the application in accordance with Section 3, Part Two of the Law on Submissions, as well as to ensure communication with the applicant.
The Municipality has the right to verify the accuracy of the provided information using state information systems available to it.
Additional information on personal data processing within the Municipality is available in the Municipality’s Privacy Policy, accessible on the website www.valmierasnovads.lv under the section “Municipality – Information – Personal Data Protection.”

	
	
Received by
Valmiera County Municipality on


____.____.20___

Nr.___________________
		



	
	
SAŅEMTS
Valmieras novada pašvaldībā

____.____.20___

Nr.__.__.__.__/___/________
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