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	REGIONAL OFFICE FOR CROSS BORDER COOPERATION TIMIŞOARA

No. 5, Proclamaţia de la Timişoara Street, 3rd floor, 300054-Timişoara, Timiş County, Romania

Phone/Fax : 0040-(0)356-426360;0040-(0)356-426361; e-mail : office@brct-timisoara.ro
Fiscal Code: 17533873





Information Request according to Law no. 544 /  2001

Registration no...................../ Date:........./............/..................


Legal period for resolution:


10 (30) working days – for a positive resolution
5 working days – for a negative resolution
PETITION
                                  
The name of institution: Regional Office For Cross Border Cooperation Timisoara

Headquarters/Adress: No. 5, Proclamatia de la Timisoara Street, 3rd floor, 300054 -Timisoara, Timis County, Romania.

Date ........................................
 
Dear Sir / Madam
 
With this petition I wish to draw up a legal request based on Law no. 544 / 2001 
about free access to public information. I wish to receive one copy of the following documents (please be explicit as much as you can about the documents that you are asking): 
...............................................................................................................................
...............................................................................................................................
...............................................................................................................................
I wish to receive the requested information in electronic format at the following e-mail address (optional): .....................................................................................
I understand that I might be asked to pay for the copying services of the requested documents (if they are requested on paper support).
Thank you for your help.
Yours faithfully,

                          ........................
                             (signature)
Name and Surname: ..................................................................................
Address: .......................................................................................................
Occupation (optional) ..................................................................................
Telephone (optional) ......................................
Fax (optional) .................................................
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