[image: stemaTgv]  ROMANIA                                                          
 JUDETUL DAMBOVITA
 DIRECŢIA DE ASISTENŢĂ SOCIALĂ TARGOVISTE

CENTRUL MULTIFUNCTIONAL ,,SFANTA MARIA” - ADAPOST DE NOAPTE

Nr. _______/________________          			
                                                                                                                       
	                  Director Executiv,
                                                                                                                          jr. Marcela Iordache
                                                                                                                        
	Doamna Director,


	      Subsemnatul (a)  _______________________________________________,  nascut  la  data  de 
_________________, in _______________________________________________________________, 
cu ultimul domiciliu in _____________________________________________________________, declar pe proprie raspundere ca nu detin locuinta si solicit sa beneficiez de servicii sociale in cadrul  Adapostului de noapte.
[bookmark: _GoBack]In prezent ma aflu in urmatoarea situatie:
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Nota:
*prin semnarea acestei cereri, beneficiarul isi da acceptul privind participarea sa activa in implementarea planului individual de interventie si respectarea regulamentelor Adapostului de noapte.
Domnul/ doamna ……………………………………… a fost informat/a  in legatura cu serviciile oferite de Adapostul de noapte de catre :_________________________________

Data:_____________________                                              Nume/prenume_______________________   
                                                                                           
                                                                                                 Semnatura__________________________                                                                  
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