
ANEXA NR. 4

au survenit urmatoarele modificari:

Aceasta comunicare de modificare a fost completata in doua exemplare in prezenta mea

avand functia de

_______________________________________________________________________________________________
_______________________________________________________________________________________________

_______________________________________________________________________________________________
_______________________________________________________________________________________________

luna

Semnatura asigurat, Semnatura asigurator,

_______________________________________________________________________________________________

in cadrul Casei teritoriale de pensii Botosani

_______________________________________________________________________________________________

ziua

_______________________________________________________________________________________________
_______________________________________________________________________________________________

_______________________________________________________________________________________________

anul

an

in Declaratia de asigurare 

Incepand cu data de zi luna

Nume si prenume

Codul numeric personal

Pentru asiguratul

luna anul

CASA NATIONALA DE PENSII PUBLICE
CASA TERITORIALA DE PENSII BOTOSANI

Comunicare de Modificare

Nr ziua


