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CERERE DE AUDIENŢĂ

NR.________ Data_______/________

Nume:.......................................................................................................................................

Prenume:....................................................................................................................................

Adresa de contact:

Localitatea.......................................................... Judeţ/sector.........................................................

Strada......................................................... Scara....................................Ap..................................

Telefon:...........................................................................................................................................

Act de identitate:

Subiect:.....................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................

1. Am fost în prealabil la:
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a)    OCPI:
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b)    ANCPI;
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c)    Alte instituţii:


2. Memoriu şi acte depuse în audienţă:                             

Data








Semnătura petentului

Anexa nr. 2

FIŞĂ DE AUDIENŢĂ

Nume:.......................................................................................................................................

Prenume:....................................................................................................................................

Adresa de contact:

Localitatea.......................................................... Judeţ/sector.........................................................

Strada......................................................... Scara....................................Ap..................................

Telefon:...........................................................................................................................................

Act de identitate:

SOLUŢIA PROPUSĂ ȊN AUDIENŢĂ
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


a. Memoriu şi acte depuse în audienţă: 

b. Soluţionat negativ                             

c. Soluţionat pozitiv

NUMELE ŞI SEMNATURA PERSOANEI



SEMNATURA PETENTULUI:

CARE A ACORDAT AUDIENTA:

SEMNATURA PETENTULUI:

​​​​​​​​____________________________                                                 ________________________

DATA
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