	
	Cumün da Sent


Cussagl da scoula 7554 Sent

Persunalias magister/magistra

Nom 
-----------------------------------------

Prenom
-----------------------------------------


m (
f (
Lö da vaschinadi/naziunalità
-------------------------------------
confessiun: --------------------------------

Adressa / nomer postal / lö 
-----------------------------------------------------------------------------------------

No. da tel:
---------------------------------------
e-mail --------------------------------------

Data da naschentscha
---------------------------------------

Scolaziun:
---------------------------------------
ingio: --------------------------------------

Ultimas plazzas da lavur:
---------------------------------------
da cura fin cura --------------------------


---------------------------------------
----------------------------------------------


---------------------------------------
----------------------------------------------


---------------------------------------
----------------------------------------------


---------------------------------------
----------------------------------------------

Ultim s-chalin da paja:
---------------------------------------

Ultima plazza no. da telefon
---------------------------------------
e-mail --------------------------------------


---------------------------------------
----------------------------------------------

Data d‘entrada a Sent
---------------------------------------

No. SVR (AHV)
---------------------------------------
metter pro la carta

Nr. e nom da banca o schec postal
---------------------------------------

Uffants cun bsögn da sustegn
---------------------------------------
annada: -----------------------------------


---------------------------------------

-----------------------------------


---------------------------------------

-----------------------------------

Indicaziuns specialas (malatia, impedimaints, allergias, mammas da di, etc.) ---------------------------------------

Data: --------------------------------

Suottascripziun
-------------------------

Per plaschair trametter quist formular culla carta SVR (AHV) al büro cumünal, a dna. Patrizia Wieser, 
7554 Sent 
Telefon 081/861 20 60
Telefax 081/861 20 70
E-Mail info@sent-online.ch


