
ANEXA nr.l 
la Regulamentul privind audienţa persoanelor în Procuratură, 

 aprobat prin Ordinul Procurorului General 
nr. 83 /8/1 din JO-11-2021 

                                                                                                                                              Procuratura Anticorupție 
                   Numele, prenumele funcţia persoanei căreia se adresează__________________________ 
                                        Numele, prenumele, patronimic solicitantului _________________________ 
                                                                                                ____________________________________ 
                                                                                                anul naşterii _________________________ 
                                                                                     adresa de domiciliu ________________________ 
                                                                                     _________________________________________ 
                                                                                         adresa de e-mail _________________________ 
                                                                                    numărul de telefon _________________________ 

CERERE DE AUDIENŢĂ 

Prin prezenta, subsemnatul___________________________________ 
(numele, prenumele, număr de ID/calitatea procesuală, după caz/numărul procesului/cauzei penale) 

_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________
solicit acordarea unei audienţe de către {numele prenumele sau funcţia 
persoanei)_______________________________________________________________________________________

________________________________________________________________________________________________
________________________________________________________________________________________________
________________________________________________________________________________________________ 

motivele şi scopul înscrierii în audienţă (sumar)______________________________ 
_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________ 

în sprijinul celor afirmate, ataşez în copie, următoarele acte: 
Anexe: 
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________ 

Primirea în audientă solicit să fie desfăşurată în limba 9 5 ______________________ 
(se indică necesitatea de interpret, inclusiv mimico-gestual, pentru persoanele cu dizabilitaţi) 



____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________ 

Solicit să fiu informat cu privire la aprobarea cererii mele şi data primirii în 
audienţă pe următoarele coordonate de contact (numărul de telefon sau adresă de email sau 

domiciliu): 

________________________________________________________________________________________________
________________________________________________________________________________________________
________________________________________________________________________________________________
________________________________________________________________________________________________
________________________________________________________________________________________________
________________________________________________________________________________________________ 

Concomitent, îmi exprim acordul pentru prelucrarea datelor mele cu caracter personal, 
în legătură cu examinarea cererii de audienţă. 
_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________
___________________________________________________________________ 

Menţiuni:____________________________________________________________
_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________ 
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__________________________________                                              ___________________________ 
     (numele, prenumele solicitantului)                                                                           (semnătura) 

____________________________________ 

            (data, luna, anul)


