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JUDETUL DÂMBOVITA
DIRECTIA DE ASISTENTA SOCIALA TARGOVISTE 
              CLUBUL DE PENSIONARI NR.1     
              NR._________/________________                                                                                             
                                                                                                                           Aprobat,
                                                                                                                    Director Executiv, 
                                                                                                                  jr. Iordache Marcela
                                                                                                         
                                                                                                                        
                                                                                                                        


Doamna Director  Executiv, 



 	Subsemnatul(a) _________________________________________, domiciliat(a) in Mun. Targoviste,  Str. ________________________________________, nr. ____, bl. ____, sc.___, ap. ___, identificat(a) cu BI / CI seria ______, nr. __________, in varsta de _______ ani, posesor legitimatie membru nr.____________va rog,  sa-mi  aprobati incetarea serviciilor sociale incepand cu data de_________________.




 Data:                                                                                                                      Semnatura:


___________________                                                                                  __________________                                                                                                                                
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