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DOMNULE PRESEDINTE,
Subsemnatul(a)_________________________________________________________,

 domiciliat(a) in __________________________________, str. ________________________

_________________________________________, nr. _____, bl. ______, sc. ______, et. ___

 _____,  ap. ______, judet/sector _______________________________, tel.______________

______________________________, e-mail: ______________________________________,

act de identitate _______________, seria __________, nr. ____________________________, 

 eliberat de ______________________________________, la data de __________________, 

C.N.P. ______________________________, 
va rog sa-mi aprobati cererea de obtinere a unei trepte superioare. 
Data: ____________________              Semnatura: _________________________

Operator de date cu character personal 20038

Str. Biserica Amzei, nr. 29, et. 3, sector 1, Bucuresti, cod 010393, e-mail la adresa cnasr@cnasr.ro, 

tel. 021 317 51 25, 0748 124 585, fax. 021 317 24 30,  031 817 20 47
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