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ANEXANL1

COMUNICARE * :
privind detagarea salariatilor

[1.] Institutia destinatara

ok : L i : iy
|1.1. Denumire: Inspectoratul Teritorial de Munca’) i | ‘
|27 E T O PNE FoE  BP O eR e OSSP ROt SO P o Clnano L

o F - : .
12:1 Intrepnnderea prevazuta la art. 1 din Legea nr. 344/2006 pnvmd detasarea salanatllor
|1 in-cadrul prestarii deservicii-transnationale : Lo G e
oot : k ' -t
|2.1. Denumirea - : R o
o e e L L e e s e
[2.2. Adresa’ ) Gl | - S . o
‘ .......................................................................... e e e , ..... =
[2:3. Numarul de inmatriculare:’): : ' : s ‘
b L e e LR :
[2.4.F] Reprezentant legal in'Romania : [1 Salarlat desemnat ca persoana de Iegatural

B ‘ el organele de control dm Romanla
| Numele sau denumirea si forma juridica : ~
PSR N ST T R e A
|- Adresa -
[ i e I R R
+

-|3.}- Beneficiarul prestarii-de-servicii/Unitatea sau: lntreprlnderea SItuata pe tentonul
| -] Romaniei/intreprinderea utillzatoare ,

+——+

|13:1..Denumirea

|
[3.2. Adresa®)

14:}- Informatii privihd detasarea
Fiik

|4:1. Data de'la care incepe detasarea

{4.3. Durata préconizata a detasarii:

) Comunicarea va fi transmisa inspectoratului tentonal de muncain a carut raza urmeaza sa se desfasoare
actIVItatea salariatilor detasati. !
) Se va completa cu adresa completa (strada, humar, Iocalltate stat) :
) Se va:completa codul unic de inregistrare sau un alt numar de ldentlﬂcare a lntrepnndern
) Se va.completa cu adresa completa (strada, numar; Iocahtate stat)

5. In baza dispozitiillor Legii nr. 344/2006 privind detasarea salarlatllor in. cadrul prestaru de serwcf o
transnatlonale |ntrepr|nderea mentionata la pct. 2 va detasa urmatoru salanatl ‘

JE—t * + + 1o -t
INr| . Numele si prenumele | Functia/Meseria | ‘Data | . Codul | . Cetatehias) |
fert| | lnasterll |- numeric personal Jo . o
Fuit + i 4+ + - Fan +
i + 4 4 +e 1
ol o + + F- +
[ g + +. + + +
LI + +. +: e +

6:1. Stampila : : ' L R '6;;‘.

I

I

+

Instructlum de completare : e - ' o
Formularul trebuie sa fie completat cu Iltere de tlpar utlllzandu se numal spatule punctate Toate rubnc;l
obligatorii. , : o t ,

L o
) Pentru salariatii care nu:au cetatenla unui stat membru al Uniunii: Europene sau a unur stat membru al
Spatiului Economlc European se va completa obhgatonu si-anexanr. 2.




 ANEXA Nr. 2
DECLARATIE

ok

|1.] Institutia destinatara : ,
Fiod : oot
[1.2. Denumire: Inspectoratul Teritorial de Munca') J :

+ : ; : : el ek

¥ ' ‘ : Sy ,
[2.[ Intreprinderea prevazuta la art. 1-din Legea nr. 344/2006 pr|V|nd detasarea salanatilor in cadrul
|| prestarii-de servicii transnatlonale i . o

Hoed : g

[2.1. Denumirea S

e e e i [

|2.2. Adresa?) 5 = Lo

Declar pe propria raspundere, cunoscand ca falsulin’ declaratu este pedepSIt de Iegea penala ’In VIgoare ca o
urmatorii salariati care nu au cetatema unui stat membru al Unlunn Euro ene sau a unui st embrual -
' detasarea

+ : e f +
o | Codul | ..
Numele si prenumele: | - humeric personal- | Cetatenia |
= + : oo -
+ bt
b Ee + i ‘J_ L
: + +- : +
+ . : R G . "' 5 ’  .|.
[3.1. Stampila , 3.2 Data 5 -
[ .......................... AT - | SR
[ 3.3. Semnatura : L |
[ L e ] 0

Instructiuni de completare o . .
Formularul trebuie sa fie completat cu litere de tlpar utmzandu—se numai spatule punctate Toate I
rubricile sunt obligatorii: S S

y-Declaratia-va fi transmisa lnspectoratulw tentorlal de munca.in a caru1 raza urmeaza sa se desfasoare
activitatea salariatilor detasati. .

) Seva completa cu adresa completa (strada numar, Iocalltate stat) .

) Se va completa codul unic de inregistrare sau un alt numar de |dent|f care a mtrepnnderu . L

)-Se va completa cu statul membru al Uniunii Europene sau statul membru al Spatlulw Economlc European e
tentonul caruia intreprinderea mentionatala pct. 2 isi are stabilit: sedlul s , o .




L  ANNEXNo.1
COMMUNICATION: £ T
regarding posting of employees

[1.] Competent mstltutlon ; S o : s e
g . L ’ -
114 Name: Territorial Labor Inspectorate1) e : el 1

|2:] Enterprise: as provided by art. 1-of Law no. 344/2006 concernlng the postlng of employees in the‘fframewo;rk of the transnational
provision-of services T S o
Foot
|2.1: Name

”t+ g

I
[2.2. Adress?)

b R e .....
[2:3. Registration Number®): S t e - o

|24, [ ] Legal representative in.Romania ' [ Employee assrgned as contact peyy; on for control
' ' : . authorities in Romania |

Name or legal form of ‘organization e g

13:| Beneficiary of the services /Unit or enterprise located in Romama/Enterprlse usrng the sen ices -

+ik

l3.2.Adress4) : ‘ : » Lo o
foves e L L e e e e e s el dndin

|4 Information regarding the posting of: employees
Foa
[4.1. Starting date of the posting of employees
l

|4.2.'Purpose of theposting of employees|

|

[No.| Name and-surname | Position/Job | Date of birth | Social securlty number - |;1Cltlzenshlp ) -
jert| , L
Forma + —+ +
Fot + +-—- +
oot + + +
f + + +
R + + +
+
|6.1. Stamp
| : '
| 3., Slgnature
I - '
+

Fillin mstructlons : ‘ i o
The form must be filled in using capltal Ietters only the dotted spaces must be fi lled in; All ﬁelds are compulsory

) The communication must be forwarded to territorial labor lnspectorate in whose jurlsdlct|on the posted employees Wlll pert
work : , ,

) It will- be filled in with the full address (street, number, locality, state) : : '

) It will be filled in with the unique registration:code or. another ldentlflcatlon number of the undertaklng

) It will be filled in with the full address (street number, locallty state) S o
“Filli in instructions.

) For the employees that are not cmzens of a European Unlon member state or of the European Econom|c Area membe ‘state |t |s
mandatory to fill in annex no. 2. : . o




ANNEXNo.2

STATEMENT

Fix

|1:}:Competent “institution
ot

{1.2: Name: Territorial :Labor Inspectorate 1)

|2.] Enterprise as provided by art. 1 of Law no. 344/2088 concerning the postlng of employees in the framework of the transnatlo
provision of services ; k L ,
FioF

|2:1.Name ‘ - |

I
|2.2. Adress® )

l
, l2 3 Registration Number )

+

I hereby certify, knowmg that false statements are punlshable by the cr|m|nal Iaw in force that the follo ing employees that are
citizens of a European Union member state or of a European Economic Area member state and that are be ng posted based onthe
provisions of Law no. 344/2006 concerning the postmg of employees inithe framework of the transnatlonal prowsmn‘of serwce 'fult”
all:-necessary legal requirements to-work in : ,

Folis . + i

[No. | , o L

lert| Name and sumame [ Social security number | Citizenship |

ot + +oe el

e+ + i + .

Fio + + ok

Fleiid S + +
|3.1. Stamp g Lo e 32 Date
| 33 Szgnature
A

Fill-in instructions. : .
The form -must be filled in:using capltal letters: only the dotted spaces must befi Iled in: AII flelds are compulsory
Y The communlcatlon must-be forwarded to temtonal labor lnspectorate ll’l whose jurlsdlctlon the posted e pl,oyees w1ll perf

work
) It will be filled in with:the full address (street, number locality, state): '
) It will be filled in'with the unique registration code or anther identification number of the enterprlse , ‘ '
) It will be filled in with the European: Union member state orthe European Economic Area member state on whose terrlto the,

enterprise mentloned at paragraph 2 has its headquarters . , .




