[image: ]

[image: ]
Anexa 11
FORMULAR DE CONTESTAȚIE – model

Subsemnatul, ………………………………………………..........................
identificat(ă) cu BI/CI seria/numărul ………… CNP………………….……………............ eliberat/ă de SPCLEP............................... la data de ……………….. cu termen de valabilitate până la data de..........................., cu domiciliul în...................................................................... str. ......................................................... nr. ........ bl. ......... Scara ............ et. ............ ap. ....... Județul ........................................ reședința în ………….………….. .........................................
str. ……………....................................... nr. …… bl. ........... Scara ............. et. .......... ap.…...,Județul ……………........ telefon: .......................... 
Participant la concursul de (idei) planuri de afaceri în cadrul proiectului ”Impact Start-up”
[bookmark: _GoBack]CONTEST..............................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................
MOTIVE:...........................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................
Nume ........................................
Data                                                                                     Prenume.....................................
                                                                                            Semnătura

Proiect cofinanțat din Fondul Social European prin Programul Operațional Capital Uman 2014-2020
Date de contact Fundația Serviciilor Sociale Bethany
Adresă: 300298, Timișoara, Calea Dorobanților.nr.4
Telefon/fax: 0040-0256-499 431
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