                                                                            Nr.inreg.______________/___________2017
                                                                               Nr.Dosar___________________
                CATRE

                                DIRECTIA GENERALA DE ASISTENTA SOCIALA SI PROTECTIA

                                              COPILULUI SATU MARE -        S.E.C.D.A.S -
Nume,prenume  persoana cu handicap   ________________________________
C.N.P.(persoana cu handicap)________________________________________

Domiciliu(persoana cu handicap)______________________________________

Act de identitate pers.cu handicap  C.I/B.I_____________NR_______________

Eliberat de________________________la data de________________________

Certificat de handicap nr.____________din data de _______________________

****************************************************************

Copilul cu handicap(nume, prenume)__________________________________
C.N.P. al copilului cu handicap_______________________________________

Certificat handicap nr._____________din data de ________________________

Nume prenume apartinator, mama,tata,_________________________________
        PRIN PREZENTA SOLICIT ELIBERAREA BILETELOR GRATUITE

DE TRANSPORT PENTRU ANUL 2017
        2. BILETE  TREN ( CFr)
Data                                                                     SEMNATURA SOLICITANT
____________                                                        ______________________

************************************************************
     AM PRELUAT CEREREA SI AM ELIBERAT BILETELE SOLICITATE ASTFEL:
· BILETE CFR (tren)
Seria SM  nr.____________________-_________________________   nr.bilete _________

INS./ASIST.PERS._________________-_________________________nr.bilete_________ 
Am eliberat ________________                                                                                                                            
