
  ROMÂNIA                  
 MINISTERUL APĂRĂRII NAȚIONALE                             
        CASA DE PENSII SECTORIALĂ 

 
C E R E R E 

PENTRU PRIMIRE ÎN AUDIENŢĂ LA CONDUCEREA CPS 
 
 
 
1. DATELE DE IDENTIFICARE ALE SOLICITANTULUI 

 

Numele şi prenumele ________________________________________, codul numeric 

personal__________________________________, dosar pensie ___________________ 

posesor/posesoare al(a) actului de identitate seria______ nr. _________________, 

eliberat de________________ la data de _________________, domiciliat în localitatea 

________________________________, str. ______________________________ nr. ___, 

bl.______, sc. ____, et. _____, ap. _____, judeţul/sectorul _________________________ 

 
 2. SUBIECTUL AUDIENŢEI 
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________ 
 
3. ÎN VEDEREA STABILIRII DATEI ŞI OREI AUDIENŢEI, SOLICITANTUL VA 
FI CONTACT LA TELEFON_____________________ EMAIL ___________________  
 
4. ANEXE 
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________ 
 
 
 
DATA ____________________   SEMNĂTURA ________________________  


