REPUBLICA MOLDOVA/REPUBLIC OF MOLDOVA-

CERTIFICAT DE VIATA/LIFE CERTIFICATE

Formularu! trebuie completat cu.majuscule, folosindu-se numai liniile punctate.
This form must be filled in using capital letters, only above marked lines.

INSTITUTIA DESTINATARA/ RECEIVING INSTITUTION

1.1

Denumirea institutiei / Name of the Institution CASA NATIONALA DE ASIGURAR! SOCIALE A REPUBLICI MOLDOVA

1.2

Adresa / Address 2028, MUN. CHISINAU, STR. GHEORGHE TUDOR, NR. 3

DATE DESPRE BENEFICIAR/ INFORMATION ON BENEFICIARY

Numele §i prenumele / Name and BB v s s sesenpesgansssis sy rpent Bl rassgmer g respmsnresmsnms gty masmsseongs iShaniibinss- 60

Nume gi prenumefe purtate anterior/ Previous name and SULNAIMIE 114 eecuemmueresiihon sisnsnrmsian srasssensbnmns sos shbbiestudeeosst 1aa trnnas nsonstasessorsre

Numir dosarului de pensionare / Pension File number ..o i A B

Cod personal de asigurdri sociale in Republica Moldova / Personal Code of Socigl Insurance in the Republic of Moldova

2.5

26
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LOCUI NASEEMT TPIACE OF DR evvvorvo e eeeetsntsursasersrosssoss e e 1t hd 4 8e b 18110 Lar s LS L e

2.8

Tara Iéountry
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. Certific faptul ci datele- de mai sus sunt [eale §i corecte. n cazul in care nu voi respecta cele asumate prin prezenta declarafie, sunt pe
deplin responsabil de consecintele inacfiunii mele / | confirm that the above mentioned-information is real and comect. In’ case of not
respecting those assumed in the current statement, | become fully responsable of the consequences of my misacting

I_—DATA, SEMNATURA BENEFICIARULUI APLICATA IN FATA PERSOANEI AUTORIZATE / DATE AND SIGNATURE OF BENEFICIARY IN
~  "RONT OF AUTHORIZED PERSON

DE(_;I,AR_AM CA DOCUMENTUL A FOST SEMNAT PERSONAL DE BENEFICIAR! WE DECLARE THAT THE DOCUMENT HAS
BEEN PERSONALLY SIGNED EY THE BENEFICIARY

3.4
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Denurilrea institufiei/Name of the in stitution
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3.6 " SEMNANUTA £ SIGNAIUIE «.oevsvevias e cessems retssesassnssmmenensheieamssassias




