
 
 
 
 
 
 
 

DOMNULE  PRIMAR  
 
 

 Subsemnatul ___________________________________________ 
nascut(a)  la  data __________________________cu  domiciliul in  
com.(mun) _______________sat_____________str._________nr____ 
posesor al BI/CI____________seria_____________nr______________ 
CNP__________________________eliberat de ___________________ 
la  data  de _________________ nr telefon ____________________ 
 Va  rog  sa-mi  aprobati: 
____________________________________________________________

_____________________________________________________________
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________ 

 
 
 

DATA 
SEMNATURA 

 
 
 
 
 

Domnului  primar  al  comunei  Tatarani 
 

  

ROMANIA 
JUD. DAMBOVITA 
PRIMARIA COMUNEI TATARANI 
TEL.0245/238209 
FAX.0245/238388 
NR.____________/________/_______/2023 


