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FIŞA DE ÎNSCRIERE IN AUDIENŢǍ LA

Inspector Șef ....................................................................................................………………………………………

1.	Numele şi prenumele solicitantului.....................................................................................................
........................................................................................................................................................................................
2.	Adresa de domiciliu.....................................................................................................................................
........................................................................................................................................................................................
3.	Telefon ..............................................................................................................................................................
4.	Compartimentul la care s-a adresat anterior..................................................................................
.......................................................................................................................................................................................
5.	Numărul de înregistrare al solicitării anterioare adresate inspectoratului teritorial de muncă...................................................................................................................................................................
6.      Motivul solicitării audienţei (prezentarea succintă a  problemei)........................................
........................................................................................................................................................................................
........................................................................................................................................................................................
........................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................
7.   Data acordării audienţei : …………………….………….………... ora …………………............................
8.   Nume, prenume operator fişă ………………..……….………...................................................................
9. Semnătură solicitant……………..……...........................................................................................................
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