CONSILIUL LOCAL MUNICIPAL TÂRGOVISTE

DIRECTIA DE ASISTENTA SOCIALA

CENTRUL SOCIAL INTEGRAT “SFÂNTA MARIA”

Nr. _____________/______________

DOMNULE DIRECTOR,


Subsemnatul(a) ________________________________ nascut(a) la data de ______________ in __________________________________________________ cu ultimul domiciliu in ________________________________________________ ___________________________________________________________________ declar pe propria raspundere ca nu detin locuinta si solicit luarea in evidenta pentru ___________________________________________________________________ ___________________________________________________________________
___________________________________________________________________ 


In prezent ma aflu in urmatoarea situatie: ____________________________ ___________________________________________________________________

Ma oblig sa furnizez date exacte si sunt de accord ca aceste date sa fie verificate.


Data _________________



SEMNATURA

RECOMANDAT:
