	  
		CERERE PLATA ESALONATA	

	
						DOMNULE EXECUTOR,


		Referitor la dosarul de executare silita nr. _________/__________
		

		Subsemnatul/subscrisa _______________________________________________________, cu

domiciliul/sediul in___________________________________________________________________

CNP/CIF_____________________________, va rog sa aprobati, cu acordul creditorului, plata esalonata a

debitului datorat in dosarul de executare silita sus mentionat, in care am calitatea de debitor, astfel:

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

		Totodata, va rog sa imi comunicati actele de procedura din dosarul de executare silita sus

mentionat, la urmatoarea adresa de posta electronica (e-mail):

_____________________________________________________________________________.

Telefon _____________________

	Data_____________


	Semnatura


Domnului executor judecatoresc GAVRILESCU ALIN-MIHAIL
