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Anexa 3 la H.C.L nr. 243 din 10 .10.2025 

(Anexa 1.4 a Anexei 1 la HCL nr. 273 din 25.11.2021) 

 

ANCHETĂ SOCIALĂ 

 

Realizată de asistentul social 

________________________________________________________________________________  

Locul şi data 

________________________________________________________________________________  

Persoane prezente 

________________________________________________________________________________  

Scopul 

________________________________________________________________________________  

 

I. Date de identificare ale beneficiarului 

 

Nume şi prenume 

___________________________________________________________________________ ____ 

Locul şi data naşterii 

_______________________________________________________________________________  

CNP: ___________________________________B.I. /C.I.  seria: ____ Nr. ___________________  

Domiciliul legal : 

________________________________________________________________________________  

Domiciliul în fapt: 

________________________________________________________________________________  

Etnia: ______________________________ Religia: _____________________________________  

 

II. Date despre alte persoane care locuiesc la aceeaşi adresă 
Nr. 

crt 
Nume şi Prenume Vârsta Stare civilă Ocupaţie 

1    - 

2   - - 

3   - - 

4   - - 

5   -  

6   -  

7   -  

8   -  

 

III. Istoricul social al beneficiarului: 
_______________________________________________________________________________________  

_______________________________________________________________________________________  

_______________________________________________________________________________________  

_______________________________________________________________________________________  

_______________________________________________________________________________________  

_______________________________________________________________________________________  

_______________________________________________________________________________________ 

_________________________________________________________________________________ _____ 

_______________________________________________________________________________________  
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_______________________________________________________________________________________  

_______________________________________________________________________________________ 

_______________________________________________________________________________________ 

_______________________________________________________________________________________  

_______________________________________________________________________________________  

_______________________________________________________________________________________

_____ __________________________________________________________________________________ 

 

IV. Starea de sănătate 

________________________________________________________________________________ 

________________________________________________________________________________ 

________________________________________________________________________________ 

V. Situaţia materială/financiară a beneficiarului 

Situație locativă: 

________________________________________________________________________________

_______________________________________________________________________________________ 

  

Numărul de camere:           
          Electricitate                 Apă curentă                 Încălzire                 Telefon  
Stare de igienă:               Satisfăcătoare              Nesatisfăcătoare    
 

Venituri 

Stabile __________________________________________________________________________  

Ocazionale ______________________________________________________________________  

 

Suprafaţa locuibilă deținută (cu chirie; tolerat în spațiu) mp/locatar sau membru al familiei 

solicitantului: 

 

a) mai  mare de 18 mp inclusiv ______________________________________________________ 

b) 8 mp – 18 mp inclusiv ___________________________________________________________ 

c) mai mică de 8 mp ______________________________________________________________ 
 

VI. Relaţiile de familie şi comunitate  

Relaţii în familie: _________________________________________________________________  
_______________________________________________________________________________________  

_______________________________________________________________________________________  

_______________________________________________________________________________________  

 

VII. Consemnări în cazul în care situația locativă este sau poate deveni în mod iminent gravă:  
 

_______________________________________________________________________________________  

_______________________________________________________________________________________  

_______________________________________________________________________________________

_ ______________________________________________________________________________________ 

 

Beneficiarul / reprezentantul legal,                                                       Asistent social, 


