                                     АНКЕТА
1. Ф.И.О._________________________________________________________________________________________________________________________________________________________________________________
2. Дата рождения ________________________________________________
3. Адрес_____________________________________________________________________________________________________________________
4. Конт. тел. ____________________________________________________
5. Место работы, учебы _______________________________________________________________________________________________________________________________________________________________________________________
6. Цель обращения в ЮРЦМИ ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Дата обращения _________________
Подпись________________________
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