AVALDUS

 TÖÖINSPEKTSIOONILE
AVALDAJA
Ees – ja perekonnanimi: _______________________________________________________________
Kontakttelefon:_______________________Elukoht:_________________________________________
Ametinimetus :_______________________________________________________________________
NB ! KAS TEIE NIME VÕIB AVALDADA ?  JAH/ EI ______________________________________
ETTEVÕTE:

Nimi:_______________________________________________________________________________
Kontakttelefon:_________________________Kontaktisik:_____________________________________
Aadress:_____________________________________________________________________________
AVALDUSE SISU / ÕIGUSRIKKUMISE KIRJELDUS :

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
__________________________________________________________________________________________________________________________________________________________________________
_____________________________________________________________________________________  
__________________________________________________________________________________________________________________

MILLIST ABI OOTATE TÖÖINSPEKTSIOONILT ? 
_____________________________________________________________________________________
_____________________________________________________________________________________ 
_____________________________________________________________________________________
___________200_.a. _____________________________
 





allkiri 
