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DECLARAŢIE 

Subsemnatul/a ______________________________________domiciliat 

în loc . _______________________ , str. ___________________, nr. ____ bi. __, 

Se .___ , et. __. , ap .____, jud. ______________________posesor al CI seria .___ 
Nr .____________, prin prezenta solicit ANEXA NR.24 pentru deschiderea 

succesiunii în urma decesului lui_____________________________________ 
Decedat la data de ______________________ în loc ._____________________

Declar pe proprie răspundere următorii moştenitori ( calitatea şi domiciliul 

moştenitorilor): 

___________________________________________________________ 
________________________________________________________________ 
________________________________________________________________ 
________________________________________________________________ 
________________________________________________________________ 
________________________________________________________________ 
________________________________________________________________ 
________________________________________________________________ 
________________________________________________________________ 
________________________________________________________________ 
________________________________________________________________ 
________________________________________________________________ 
________________________________________________________________ 
Data ______________.                                               Semnătura ____________
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