
Nr________/______________                                                               VIZAT,  
              PRIMAR 

 
 

Domnule Primar, 
 
 
 

Subsemnatul_________________________________domiciliat în _________________ 

_____________________________________________________________________________ 

vă rog să binevoiţi a mi se aproba eliberarea unei adeverinţe conform Registrului agricol, fiindu-mi 

necesară la ____________________________________________________________________ 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

 

Data__________________                     Semnătura declarant, 

 

________________________ 
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………………………………………………………………………………………………………………….. 

 
 
Nr________/______________                                                               VIZAT,  

              PRIMAR 
 

 
Domnule Primar, 

 
 
 

Subsemnatul_________________________________domiciliat în _________________ 

_____________________________________________________________________________ 

vă rog să binevoiţi a mi se aproba eliberarea unei adeverinţe conform Registrului agricol, fiindu-mi 

necesară la ____________________________________________________________________ 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

 

Data__________________                     Semnatură declarant, 

________________________ 
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