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ROMÂNIA

JUDEŢUL  SIBIU

ORAŞUL  SĂLIŞTE

PRIMARIE

Sălişte, str. Ştează, nr. 9, Jud. Sibiu

Tel: 0269/553512, 0269/553572, Fax: 0269/553363
www.primariasaliste.ro
Nr.Intrare_________   din ________  
Nr.Ieşire _________    din ________  
Cerere,
                 Subsemnatul(a) / Persoana Juridica __________________________________  domiciliat(ă) / sediul în _______________________str./sat ________________________    posesor al B.I./C.I.    seria _______ nr. _____________ C.N.P. ____________________  / C.U.I. _______________________, prin prezenta  cerere vă solicit eliberarea unei  adeverinţe necesare la _______________________________________________________
__________________________________________________________________________ 

__________________________________________________________________________

 din care să rezulte :  

__________________________________________________________________________ 

__________________________________________________________________________  

__________________________________________________________________________  

__________________________________________________________________________  

__________________________________________________________________________  

__________________________________________________________________________ 

__________________________________________________________________________ 

Anexez prezentei : 

1. ___________________________________________________________________  

2. ___________________________________________________________________  

3. ___________________________________________________________________  

4. ___________________________________________________________________  

5. ___________________________________________________________________  

6. Chitanţa seria _______ nr. _______________ în sumă de _________, achitată la casieria Primăriei Oraşului Sălişte .

        DATA _____________                                SEMNATURA ________________                                                                                                                                                                                                                                                                                                                         
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