










Anexa nr. 4
	FORMULAR SESIZARE
Durata de completare: aprox. 30  min

Motivul colectării informaţiilor: Înregistrarea în registrul special al sesizărilor şi efectuarea verificărilor corespunzătoare .

Modalitate de completare: olograf sau prin sisteme de tehnoredactare

Modalitate de transmitere: completare la sediul ITM Vaslui, prin poştă la adresa:  Vaslui, str. Radu Negru, nr. 274, Parter sau prin e-mail la adresa itmvaslui@itmvaslui.ro
	


 SESIZARE 
Subsemnatul(a) ________________________________________________, domiciliat(ă) în localitatea_________________________________str._____________________________________, 

nr . _________, bl. ________, sc. ______, ap. ______, telefon ________________________________, posesor al buletinului (cartii) de identitate seria____ nr. _____________, cu CNP______________________________________
DECLAR urmatoarele: 
In perioada de la (luna, anul) _________________________ pana la _____________________ , am lucrat la ________________________________________________________________, cu sediul in (localitatea)____________________________________,str.________________________________, nr._______, punct de lucru __________________________________________________________, telefon _____________________________________, administrator (director, patron) __________________________________. 
In aceasta perioada
 - AM AVUT  /  NU AM AVUT  încheiat contract individual de munca cu 
S.C. ________________________________________  Si  AM SEMNAT /  NU AM SEMNAT state de plată la acest angajator .
Mai precizez urmatoarele: 

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


Sunt de acord cu prelucrarea datelor mele cu caracter personal.
DATA : ………………….






SEMNATURA:
