
Narva linna Sotsiaalabiametile 

Erakorralise toetuse taotlus 

Taotleja nimi __________________________________________________________________ 

Isikukood  __________________________________________________________________ 

Elukoht  __________________________________________________________________ 

Telefon  __________________________________________________________________ 

Perekonna koosseis (nimi ja sotsiaalne seisund): 

1. ________________________________________________________________________ 

2. ________________________________________________________________________ 

3. ________________________________________________________________________ 

4. ________________________________________________________________________ 

5. ________________________________________________________________________ 

6. ________________________________________________________________________ 

Palun eraldada erakorralist toetust järgmisel põhjusel: 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

Taotlusele lisan järgmised dokumendid: 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

Toetus palun 

 kanda  ____________________________________________________ arvelduskontole 
(konto omaniku nimi) 

nr __________________________ . 

 sularahas (erandjuhul). 

Kinnitan taotluses esitatud andmete õigsust. Annan nõusolekut minu isiklike andmete 

töötlemiseks toetuse määramisel kolmandate isikute poolt.  

 

 

 

 

Allkiri ____________________________  Kuupäev ____________________________ 


