                                                               
                                                                                                                    Ministerul Justiţiei
                                                                                                       str. 31 August, 82, MD-2012
                                                                                             mun. Chișinău, Republica Moldova

                                                           Cerere de audiență
_____________________________________________________________________________
                         (Numele, Prenumele persoanei fizice/ Denumirea persoanei juridice)

Adresa: _____________________________                 _________________________________
	          (raion, oraș)                                                       (localitate, sat, comună)

______________________________________     _________     ____________    ___________________
                            (strada)	                                          (numărul)       (apartamentul)            (cod poştal)

telefon de contact _______________________________________________________________

e-mail: _______________________________________________________________________

Motivele înscrierii în audiență (decsrierea succintă a problemei):
_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Anexez copiile următoarelor documente: (de indicat denumirea documentului și numărul de file)
1.___________________________________________________________________________________
2.___________________________________________________________________________________
3.___________________________________________________________________________________
4.___________________________________________________________________________________
5.___________________________________________________________________________________



Solicit să fiu audiat de către:_____________________________________________________
                                                                                (Numele, Prenumele conducătorului care va audia)

_____________________________________________________________________________________________
                                                       (funcția conducătorului care va audia și instituția)
_____________________________________________________________________________




Solicit informarea mea cu referire la aprobarea cererii și data  primirii în audiență la următoarele date de contact:

pe suport electronic, la adresa de e-mail: _____________________________________________________________________________

pe suport de hârtie, la adresa poştală: ____________________________________________________________________________
 la numărul de telefon: _____________________________________________________________________________




Data: ______________________                                    Semnătura:______________________
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