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STIMATĂ DOAMNĂ DIRECTOR

SUBSEMNATUL/A _______________________________________________________ CU DOMICILIUL ÎN ___________________________________, SECTOR _______, STR. __________________________________________, NR. _______, BL. ___________, SC. ________, ET. _______, AP. ______, POSESOR/POSESOARE AL/A BI/CI SERIA______, NUMĂR _______________, CNP ____________________________, ELIBERAT DE ____________________________ LA DATA DE ________________________, SOLICIT ADMITEREA ÎN CĂMINUL PENTRU PERSOANE VÂRSTNICE AL MUNICIPIULUI BUCUREȘTI „ACADEMICIAN NICOLAE CAJAL”. ANEXEZ PREZENTEI CERERI URMĂTOARELE DOCUMENTE (CF. OPIS-ANEXA 2 LA D.D. _________________):
· __________________________________________________________________(___FILE)
· __________________________________________________________________(___FILE)
· __________________________________________________________________(___FILE)
· __________________________________________________________________(___FILE)
· __________________________________________________________________(___FILE)
· __________________________________________________________________(___FILE)
· __________________________________________________________________(___FILE)
· __________________________________________________________________(___FILE)
· __________________________________________________________________(___FILE)
· __________________________________________________________________(___FILE)
· __________________________________________________________________(___FILE)
· __________________________________________________________________(___FILE)
· __________________________________________________________________(___FILE)
· __________________________________________________________________(___FILE)
· __________________________________________________________________(___FILE)
· __________________________________________________________________(___FILE)

DATA: __________________		SEMNĂTURĂ SOLICITANT________________
APARȚINĂTOR: ____________________________________TEL. :____________________
PERSOANĂ CONTACT: _____________________________ TEL. :____________________
Str. Traian nr. 29, sector 3, Tel: 031/101.93.44,  Fax: 031/101.93.43
e-mail: office@caminvarstnicibucuresti.ro; web:www.caminvarstnicibucuresti.ro
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