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REQUEST
for issuing the authorization for the exercise of the profession of interpreter of the mimic-gestural language, interpreter of the language specific to the person with deafblindness

The undersigned …………………………………………………… possessor / possessors of the identity document / passport with the series …………, no. …… ..…., CNP …………………………………, domiciled in the town ………………., Str. ………………………………… ………, no. ………, bl. ……., Ap. ……., Et. ………., County / sector ……………………., Country ……………… .., telephone ……………… .., e-mail ……………………… ..................... ..

I request the authorization to exercise the profession of:
- interpreter of the mimic-gestural language                                                                  □
- interpreter of the language specific to the person with deafblindness                         □
I request the extension of the validity of the authorization for the exercise of the profession of:
- interpreter of the mimic-gestural language                                                                  □
- interpreter of the language specific to the person with deafblindness                         □
The authorization for the exercise of the profession of interpreter of the mimic-gestural language / interpreter of the language specific to the person with deafblindness will be transmitted: 
- in printed format, through the Romanian post (only on the Romanian territory)        □ 
- in PDF / JPG format                                                                                                     □ 
- rises from the ANDPDCA headquarters *                                                                   □

I express my agreement / disagreement that the National Authority for the Rights of Persons with Disabilities, Children and Adoptions, to post on the website www.anpd.gov.ro, my name / first name, the authorization number for the profession of interpreter as well as the date of issue, the e-mail address, the telephone number and make the data mentioned above at the request of third parties. 

I agree             □ 
I do not agree   □ 
Date                                                                                                                Signature
…….                                                                                                                                    ……………....
* ANDPDCA - National Authority for the Rights of Persons with Disabilities, Children and Adoptions

Blvd. Ghe. Magheru, No.7, Sector 1, Bucharest
Tel: +4 (0) 213 100 789; Fax: +4 (0) 213 127 474
E-mail: contact@andpdca.gov.ro
Web: andpdca.gov.ro

In accordance with Regulation (EU) 2016/679 of the European Parliament and of the Council of 27 April 2016 on the protection of individuals with regard to the processing of personal data and on the free movement of such data and repealing Directive 95/46 / EC ( General Data Protection Regulation), the information on personal data contained in this document is confidential. They are intended exclusively for the person (s) designated as the recipient (s) and other persons authorized to receive it. If you received this document incorrectly, please return the received document to the sender.


