
TO: Mr. TIGRAN PETROSYAN
THE ACTING HEAD OF THE FOOD SAFETY
INSPECTION BODY OF THE REPUBLIC OF ARMENIA


From a citizen .......................................................... 
Name, surname
...................................................................... 
Address



Application

........................................................................................................................................... State your problem
......................................................................................................................................................................................................................................................................................
...................................................................................................................................................................................................................................................................................................................................................................................................................
...................................................................................................................................................................................................................................................................................................................................................................................................................
...................................................................................................................................................................................................................................................................................................................................................................................................................
...................................................................................................................................................................................................................................................................................................................................................................................................................
...................................................................................................................................................................................................................................................................................................................................................................................................................
...................................................................................................................................................................................................................................................................................................................................................................................................................
...................................................................................................................................................................................................................................................................................................................................................................................................................
Please take appropriate measures.
Signature /                           / ......................................................


   Date:

Telephone:
