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FORMULAR DE INSCRIERE IN AUDIENTA 

 
 

Domnul/doamna ________________________________________________, domiciliat(a) in _______________ 

_________________________, str. _____________________________________, bl. _____, et. ___, nr. _____ 

judet ________________________, e-mail ________________________________________________________, 

telefon _________________________________, solicit inscrierea in audienta pentru solutionarea urmatoarei 

probleme: 

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

____________________________________________________________________________________________. 

Am depus memorii la __________________________________________________________________________ 

Am fost in audienta la _________________________________________________________________________ 

Rezolutia dispusa de catre directorul executiv al AJ.O.F.M. BUZAU: 

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_________________________, (termen de solutionare _________________________________________). 

Compartimentul caruia a fost repartizata cererea pentru solutionare __________________________________ 

____________________________________________________________________________________________. 

Numele si semnatura de primire ____________________________________________ 

Seful de compartiment este responsabil pentru solutionarea in termeni legali a solicitarii si pentru respec-

tarea termenului. 

 


