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  CONSILIUL GENERAL AL MUNICIPIULUI BUCUREŞTI
          DIRECŢIA GENERALĂ DE ASISTENŢĂ SOCIALĂ A MUNICIPIULUI BUCUREŞTI
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Nr. ___________________
FORMULAR ACTUALIZARE DOCUMENTE / DATE

Subsemnatul/a_________________________________, C.N.P.   _____________________________, domiciliat/ă în orașul/municipiul  ___________________, strada ____________________, nr. __, bloc____, scara____, apartament____, sector___, telefon_______________, e-mail______________________ posesor/oare al/a BI/CI seria______ nr. ____________, eliberat/ă de _____________________________ la data de ____________________, declar că sunt beneficiar/ă de ____________________________________________________________________. 

Prin prezenta, vă aduc la cunoștință/solicit următoarele: 
__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Data:





Nume/Prenume :_______________________________







Semnătura: ___________________________________

Durată completare formular: 6 min.

           Scop: ajutor social comunitar pentru familia monoparentală




  
PAGE  
	Str. Constantin Mille nr. 10, Sector 1, București, România



Tel: 021/314.23.15  Fax: 021/314.23.16



E-mail: registratura@dgas.ro, website: www.dgas.ro


Operator date cu caracter personal nr. 11270
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