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C E R ER E  D E  A S I G U RA R E  
Privind rambursarea cheltuielilor de repatriere ]i / sau a sumelor achitate 
de c`tre turi]ti, [n cazul insolvabilit`\ii sau falimentului agen\iei de turism 

 

SOLICITANT: 

Denumire                        ____________________________________________________________________ 

Cod Unic de {nregistrare _________________________ Nr.Registrul Comer\ului _______________________ 

Sediu legal/Adres`         str._______________________________________ nr. ______ bl. ______ sc. _____ 

                                       et. _____ ap. _____ loc. ___________________ jud./sect. _____________________ 

                                       telefon __________________________ fax _________________________________ 

Reprezentant legal  (nume,prenume)   _________________________________________________________ 

                                (func\ia)                 _________________________________________________________ 

                                (act identitate)       _________________________________________________________ 

 

AGEN|IA DE TURISM : 

Denumire                     ______________________________________________________________________ 

Licen\a de turism         nr. ______________________ din data de ___________________________________ 

Sediul legal/Adres`     str. ________________________________________ nr. _____ bl. _______ sc. ______ 

                                    et. _____ ap. _____ loc. ____________________ jud./sect. ______________________ 

                                    telefon __________________________ fax ___________________________________ 

Categoria                     � TOUR OPERATORE                                     � DETAILIST~ 
E-mail                          ______________________________________________________________________ 

 

 

PERIOADA DE ASIGURARE: ________  luni          [ncep@nd cu data de ______________________________  
                

 

 

MOD DE ACHITARE A PRIMEI DE ASIGURARE : _______________________________________________ 

________________________________________________________________________________________ 

 
 

MEN|IUNI : ______________________________________________________________________________  
        

 

Declar pe propria r`spundere c` informa\iile furnizate [n aceast` CERERE-CHESTIONAR sunt conforme cu 
realitatea ]i am luat la cunostin\` faptul c` prezentul document constituie baza contractului de asigurare ]i va 
face parte integranta din acesta.  

 
Data ____________                                                                     Numele [n clar __________________________  
                                                                                                      Semn`tura 
                                                                                                      (]tampila)       ___________________________ 


