ANEXA 4
Denumirea furnizorului......................................................................................................................
...................................................................................................................................................
Sediul social / Adresa fiscala............................................................................................................
...........................................................................................................................................................
Lista parcului auto pe tip de masina, dotarea autosanitarelor, numar si tip de personal care deserveste, conform modelului 
	Nr. crt.
	 Tip autosanitara
	Nr. Inmatriculare autosanitara
	Dotare autosanitara
	Numar personal care deserveste autosanitara
	Tip personal care deserveste autosanitara

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


Data




    Reprezentant legal
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   (semnatura si stampila)
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