PRIMARIA MUN. SF.GHEORGHE

DIRECŢIA DE ASISTENŢĂ COMUNITARĂ



      CERERE DE EVALUARE


Subsemnatul ________________________, cu domiciliul în  

Sfântu-Gheorghe, str.________________________, nr.___, bl.___, sc.___, ap.___, faptic în str.________________________, nr.___, bl.___, sc.___, ap.___, cu CI/BI, seria_____, nr.__________, CNP

________________________, vă rog să stabiliţi / prelungiţi o măsură de plasament pe seama minorului: _____________________, născut la data de ______________ în localitatea: _______________, jud. ________________, CNP: ________________________. 

Motivele acestei solicitări au la bază următoarele:

______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Semnătura solicitantului,

Sf. Gheorghe, la data de______________  

