
 

 

D E C L A R AȚ I E 

 

 Subsemnat(ul/a) _________________________________________ domiciliat(ă) în localitatea 

_______________________, str._______________________________ nr._________, bl._____, sc.____, et.____, ap.____, județul 

_______________, declar că în urma decesului  (gradul de rudenie și numele) 

______________________________________________ decedat (ă) la data de _____________________, fost cu ultimul 

domiciliu în  localitatea _______________________________, str.__________________________________ nr._______, 

bl._____, sc._____, et.____, ap.______, județul ________________________, ca avere a rămas:  

_______________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________

___________________________________________________________________________________________ 

Vol._______, poz. _______ tip _______, Nr.rol_________, val.imob.______________, an constr.__________  

Ca moștenitori au rămas:  

Numele și prenumele    Calitatea    Domiciliul  

_______________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________

_____________________________________________________ 

             

 Data         Semnătura 

 

Dată în fața mea 

Secretar general UAT Surdila-Găiseanca 

Barbu Viorel 

 


