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Serviciul asistenta sociala si autoritate tutelara

Nr._______/______________                                                                         

                                                    A N G A J A M E N T
        Subsemnatul(a) _________________________________________________________________, CNP_______________________________, domiciliat(a) in loc.______________str._____________, nr.________bl._______sc.________ap._______, nr. telefon__________________________, posesor al BI/CI/CP seria_____nr.______eliberat la data de _________________de catre ________________, ma oblig sa anunt in cel mai scurt timp ( maxim 48 de ore), orice situatie care poate conduce la incetarea drepturilor banesti pentru persoana cu handicap grav ___________________________  , CNP______________________________, domiciliat(a) in mun.Campina, str. __________________, nr.  _____, bl.  _____, sc.  ______ap.  _________.
          In caz contrar ma oblig sa platesc solidar orice sume ridicate necuvenit.

Data astazi_________________                                                   Semnatura________________

Semnat in fata noastra________________________
Calitatea_________________________

Semnatura_________________________

