
 

Număr înregistrare ___________/______________ 

                                                                                                         Nr.act deces ___________/_________________ 

 
DECLARAŢIE DE AVERE 

 
 Subsemnatul/a________________________________________________________domiciliat în 
localitatea________________ Str.___________________________________Nr.__________Bl.______ 
Ap._______ Judeţul __________________,legitimat/ă cu C.I. seria ____ nr. __________  declar că în 
urma decesului numitei/ului_____________________________________________________________ 
decedat la data de __________________, în localitatea_____________________, cu ultimul domiciliu 
în GIURGIU Str.____________________________Nr.________Bl.__________ Ap._______, a rămas 
următoarea avere: 
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________ 
 
 Moştenitorii legali sunt: 
 
1.-_________________________________________________________________________________ 
2.-_________________________________________________________________________________ 
3.-_________________________________________________________________________________ 
4.-_________________________________________________________________________________ 
5.-_________________________________________________________________________________ 
6.-_________________________________________________________________________________ 
7.-_________________________________________________________________________________ 
8.-_________________________________________________________________________________ 
9.-_________________________________________________________________________________ 
10.-________________________________________________________________________________ 
 

Aceasta îmi este declaraţia pe care o dau şi o semnez pe propria răspundere 
 

Data__________________ 

Semnătura_______________________ 

 
                                                                                                                           Am primit sesizarea 
                                                                                               Data_________________ 

                                                                                               Semnătura____________ 


