PAS3004


________________________________________________________________

(vardas, pavardė)

___________________________________________________________

(gyvenamoji vieta, telefonas)

Zarasų rajono savivaldybės administracijos

Socialinės paramos skyriui

PRAŠYMAS

20........m. ..........................mėn. ..........d.

Zarasai
___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

     Prašome kreiptis į teismą dėl  ____________________________________________________




                         (vardas pavardė, asmens kodas)

 pripažinimo neveiksniu ar ribotai veiksniu tam tikroje srityje: ______________________________________________________________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________________________________________________________ 

globos nustatymo ir globėjo paskyrimo.

Esu informuotas apie asmens duomenų naudojimo politikoje nustatytus asmens duomenų tvarkymo būdus.
______________



________________________

        (parašas)




              (vardas, pavardė)
