
 

Faculty of Teacher Training and Education 

 

 

 

D/Mr./Dª/Mrs./Ms./ _________________________________ 

 

Número de pasaport/Passport number: _______________________________ 

Residencia en/Address: ______________________________________ 

País/Country:  _____________________________________ 

Declara pagar los impuestos en/Hereby declares to pay taxes in 

_________________________________ , su país de residencia/her/his country of residence. 

 

 

Lo que hace constar en Madrid, a      de                        de               /(date)                                               

 

 

 

Firma/Signed: 


