ANEXA 1
Nr. [1[][][][] din ziua [][] luna [][] anul [J[]1[][]
DECLARATIE PE PROPRIA RASPUNDERE
privind asigurarea pentru accidente de munca

si boli profesionale

1. DATE DE IDENTIFICARE:

s.c. [ypnoooonnonoonnnononnononnnnnnnnnn

]

Localitatea: CICIC0IC02C30IC0IC02003 0302 030303020003 ¢03¢0200 00000310111
Strada: [I[I[ICICICICICICICICIC] N [ICICICICILI

| Sector: [1[] Judet: [J[I[1[][1[] Cod postal: [I[ILILICICICICICIC[]
Telefon: [J[I[ICICICICICICICICI0] Fax: [ICICICIC1C1C01L]

E-mail: [I[0I0ICICICICICICICICICICICICICICICICICICICNILNIMN

Numele si prenumele [J[I[ICICICICICICICICICICICICICICICICICOICLICMD
(administratorului/

directorului general

Nr. inreg. Reg.
Comertului: [I[I[1/0101C0IC01C0101/010101[] Cod fiscal:[]1[]1[I1[1[1I[]

Cont bancar : [J[I[ICICICICICICICICICICICICICICICICICICICICICLIMND

Banca : CIOIrInInIeanIeInIeaeIcacIcaIcIcacIceIcIcIcIcIcIcael

2. ACTIVITATI DESFASURATE IN CADRUL SOCIETATII:

[
| ‘

| l 1 |
|Se vor nominaliza | |Cod CAEN | |Nr. persoane(P)| |% din total P
| toate activitdtile cu | L - - —
|personal angajat in |
| |ordinea nr. de |
| |persoane din societate, |
| |
| 2.1 (1r1ein (rrrrienen [(101,0101%

l
| 2.2 [(1ririn DESESRSHESEY [(101,0101% ]
| 2.3 (1010111 (101010110111 [(101,0101%

|

2.4 [(1r1e1nl (1010101101101 [101,0101%
|
TOTAL (1010111 (10101111l [11[0][0]%
| |

Sub sanctiunile aplicate falsului in acte publice, declar ca am examinat
aceastd declaratie si in conformitate cu informatiile furnizate, o declar
corectd si completa.

Numele Prenumele

Data Functia¥)

Semnatura si stampila

*) Director General sau altd persoand autorizata



