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CERERE DE AUDIENŢĂ 
 
 
 

 
 

1. Nume si prenume …………………………………………………………………………… 
 
2.  Adresa .................................................................................................................................. 
 
3.  Numărul de telefon ............................................................................................ 
 
4.  Adresa de e-mail …………………………………………………………………………………… 
 
5.  Expunerea, pe scurt, a obiectului audienţei solicitate 
..................................................................................................................................................................
..................................................................................................................................................................
..................................................................................................................................................................
..................................................................................................................................................................
..................................................................................................................................................................
..................................................................................................................................................................
..................................................................................................................................................................
..................................................................................................................................................................
..................................................................................................................................................................
..................................................................................................................................................................
..................................................................................................................................................................
.............................................................................................................. 
 
6. Solicit audienţă personală  Da / Nu 
 
 
 
 
 
Data....................     Semnătură solicitant 
 
 
 
 
 
 
cod F-11.02-01/1/1 
 
 
 
 

 
 


