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	DIRECȚIA DE ASISTENȚĂ SOCIALĂ A MUNICIPIULUI TIMIȘOARA	
Centrul de zi “Sfântul Nicolae”
☎ (0256) 214.572 | ✉ copii.sfnicolae@das.primariatm.ro |🏠 Strada Platanilor, nr. 2

      Nr.____________________

                                                              Către,
Centrul de zi „Sf.Nicolae”


	Subsemnatul/a_________________________________________________________, fiica/fiul lui
___________________ şi al ___________________, identificat/ă prin CI, seria______nr.____________
eliberat de ____________________ la data de _______________, având CNP_____________________
cu domiciliul ______________________________________________, în calitate de _______________ a minorului/ei __________________ născut la data de ________________, 
___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Data ___________________					Semnătura _____________________


                                   							                              F-PO-CZSN-02-17
Prezentul document circulă fără ștampilă, conform prevederilor art. V din O.G. nr.17/2015.
Sediu administrativ: Str. Ioan Plavoșin nr.21 |(0356) 416.050 | social@das.primariatm.ro | www.socialtm.ro 
Împreună facem diferența!
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