 

 

CATRE,
 

INSPECTORATUL TERITORIAL DE MUNCA ILFOV
 
 

 

Prin  prezenta S.C._______________________________________ cu sediul in localitatea ______________ Cod postal ____________ Judetul _____________ Strada ________________ Numar _______ Bloc________Scara __________ Etaj ________ Apartament _______ Telefon ______________ Fax _______________, inregistrata la registrul comertului sub nr. _______________ Cod fiscal _______________ va solicita inregistrarea in evidenta ITM Ilfov.
 
 

 

 

Data ____________                                                                        Reprezentant Legal,

 

                                                                                                         Nume _________________

Prenume_______________Semnatura______________                                    L.S.                                                                                                

