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CERERE ELIBERARE AVIZ DE INTERVENȚIE 

 

 

DATA: ........................................................................................ 

SUBSCRISA: ........................................................................................ 

SEDIU SOCIAL: ........................................................................................ 

REPREZENTANT: ........................................................................................ 

BRANȘAMENT: ........................................................................................ 

SUPRAFAȚĂ (MP): ........................................................................................ 

STRADA: ........................................................................................ 

BENEFICIAR: ........................................................................................ 

NR. TELEFON: ........................................................................................ 

 

 

 

 

              SEMNĂTURA 

..................................................... 
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