Lūdzu sagatavot lēmumu.				                         P/a „Olaines sociālais dienests”
             		                  Iesniedz  _________________________________
							                         _________________________________
                                                                                                                                             /adrese/
                                                                     	 	                                       _________________________________
                                                                                                	                                          /personas kods/
							                         _________________________________
									                      /telefons/

IESNIEGUMS



___________________________________________________________________________________________________________
________________________________________________________________________________________________
________________________________________________________________________________________________
________________________________________________________________________________________________
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


2016. gada  ____._____________                                                                                                 __________________
                                                                                                                                                                      /paraksts/

_______________________________________________________________
_______________________________________________________________
_______________________________________________________________


Sociālais darbinieks _____________________________________________
                                                                                   /paraksts,  paraksta atšifrējums/
Par lēmuma saturu tiku informēts(a) _____________________________
                                                                           /datums,  iesniedzēja paraksts/ 	


					                          	                                                 SAŅEMTS
                                                                                                                           P/a „Olaines sociālais dienests”
                                          				                               2016. gada ____.____________
					      		                               Iereģistrēts ar Nr. ___________							                               Lieta Nr. 6.03.	
Lēmums Nr. ___________ 
