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S.A.”Servicii Comunale Florești” 

Domnului director 

Grigore Cojocaru 

Aprob_____________ 

CERERE 

 Domnule director, eu, subsemnatul___________________________________________ 

Adresa_______________________________________________________________________ 

Telefon______________________________________________________________________ 

Rog__________________________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

 

 

”_____”______________2015                                           semnătura____________________ 
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