
CONSILIUL LOCAL AL MUNICIPIULUI PLOIESTI 

ADMINISTRATIA SERVICIILOR SOCIALE COMUNITARE 
 

     CERERE-ACORD 
 

  Subsemnatul/a 

  Numele________________________ 

  Prenumele______________________ 

  CNP___________________________ 

  Cetatenia_______________________ 

  Starea civila (casatorit, necasatorit, vaduv, divortat, uniune consensuala, 

despartit in fapt)___________________________________________ 

  Act de identitate (copie atatsata)_____seria _______nr.____________ 

Eliberat de ___________________la data de________________. 

  Date de contact:Strada______________________________nr.______ 

bloc_______, scara______et._______apart._______localitatea________________ 

Judetul__________________________telefon_____________________adresa de e-

mail________________________. 

  In calitate de parinte/reprezentant legal/tutore al 

minorului/minorilor______________________________________________________

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

______________________________________ 

Prescolar/elev la (unitatea scolara)_______________________________________ 

____________________________________________________________________gru

pa/clasa________. 

  Va rog sa aprobati acordarea tichetului social pe suport electronic pentru 

sprijin educational potrivit dispozitiilor O.U.G.nr.133/2020 privind unele masuri 

pentru sprijinirea categoriilor de elevi cei mai dafavorizati care beneficiaza de sprijin 

educational pe baza de tichete sociale pe suport electronic pentru sprijin educational 

acordate din fonduri externe nerambursabile, precum si unele masuri de distribuire 

a acestora fiului/fiicei mele 

  Declar ca familia mea este formata din urmatorii membri:   

  Se vor mentiona numele si prenumele, CNP, act de identitate: 

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________



_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

________________________________ 

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

_____________________________________________________. 

  Declar pe propria raspundere ca veniturile familiei sunt compuse din: 

(salariu, indemnizatie de somaj, creante legale, conventii civile de intretinere aflate in 

executare, indemnizatii cu caracter permanent, alocatii de stat pentru copii, alocatii 

de stat pentru copiii incredintati sau dati in plasament, burse pentru elevi si studenti 

acordate in conditiile legii, cu indicarea persoanei care le 

obtine)_________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

_____________________________ 

potrivit actelor doveditoare atasate (adeverinte de salariat, indemnizatii, somaj, 

cupoane de pensie etc.). 

  Declar pe propria raspundere, sub sanctiunile legii penale, ca datele si 

informatiile prezentate sunt complete si corespund realitatii si ma oblig sa aduc la 

cunostinta autoritatilor orice modificare a situatiei mai sus prezentata. 

  Declar ca sunt de acord cu verificarea datelor privind realitatea 

informatiilor referitoare la venituri in aplicatiile specifice (PATRIMVEN) si la 

institutiile de profil care pot confirma realitatea acestora. 

 

Data,       Numele si prenumele 

       _____________________________ 

Semnatura, 

 

NOTA:Se vor atasa in copie toate actele de stare civila ale solicitantului si membrilor 

familiei precum si a actelor care dovedesc sursa veniturilor. 


