FORMULAR DE COMANDĂ


NUME FURNIZOR ______________________________
CUI FURNIZOR _________________________________
NUME DELEGAT ________________________________
CNP DELEGAT _________________________________
ACT DE IDENTITATE SERIE ____ NUMĂR __________
TIP FORMULAR TIPIZAT __________________ CANTITATE ___________
TIP FORMULAR TIPIZAT __________________ CANTITATE ___________
TIP FORMULAR TIPIZAT __________________ CANTITATE ___________





