

Jõhvi Vallavalitsusele
Sotsiaalteenuse avaldus

Avaldaja ees- ja perekonnanimi ......................................................................................
Isikukood .........................................................................................................................
Elukoht ............................................................................... Telefon ...............................
Abivajaja ees- ja perekonnanimi .....................................................................................
Isikukood..........................................................................................................................
Elukoht..................................................................................Telefon...............................
Palun osutada sotsiaalteenust.
(kirjeldada täpselt milles seisneb abivajadus)
..........................................................................................................................................
..........................................................................................................................................
..........................................................................................................................................
..........................................................................................................................................
..........................................................................................................................................
..........................................................................................................................................
..........................................................................................................................................
Annan loa oma isikuandmete (sh delikaatsete isikuandmete) töötlemiseks ulatuses, mis on vajalik      minule teenuse osutamise otsustuseks ja teenuse osutamiseks.

Allkiri .................................................

Kuupäev ......................................
