                                                                              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 de handicap nr._________________din data de __________________

Nume prenume apartinator,mama,tata._________________________________

Va rog a-mi elibera legitimatia de transport urban gratuit pentru mijloacele de transport in comun de suprafata (ORAS) in conformitate cu Legea 448/2006.
 DATA                                                           SEMNATURA  SOLICITANT

-------------------                                            --------------------------------------------------
*******************************************************************
AM  PRELUAT SI PREDAT LEGITIMATIILE SOLICITATE ASTFEL:
LEGITIMATIA TRANSP.URBAN PERS.HANDICAP NR.    ____________________
LEGITIMATIA TRANSP.URBAN ASIST.PERSONAL NR.   ____________________
Predat azi__________                                          Eliberat _________________
