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DECLARATION ON HIS/HER OWN RESPONSIBILITY 

 
Student  ______________________________________________________ 
Year of study  _________, study programme _________________________________ 
 
A. SOCIAL CASE 
 
1. REVENUE EARNED  
 
1. Total net Salary                              ______________ (ron/month) 
2. Indexed pensions              ______________ (ron/month) 
3. State allowances for children                             ______________ (ron/month) 
4. Other aid received from the state            ______________ (ron/month) 
5. Income from rented estate                             ______________ (ron/month) 
6. Income from association with societies with pivate capital (including dividents)        
               ______________ (ron/month) 
7. Income from agriculture             ______________ (ron/month) 
8. Other REVENUE EARNED by the family                        ______________ (ron/month) 
 
SUPPLEMENTARY ALLOCATIONS FOR FAMILIES WITH MORE CHILDREN DO NOT COUNT 
 
TOTAL INCOME (1+ 2 + 3 + 4 + 5 + 6 + 7 + 8)            ______________ (ron/month) 
 
2. NUMBER OF PERSONS SUPPORTED, FROM WHICH: 
 - pupils  _______ 
 - students  _______ 
 - preschool children _______ 
 
3. AVERAGE INCOME PER FAMILY MEMBER           _____________ (ron/month) 
 
TO JUSTIFY THE ABOVE DECLARATIONS THE CERTIFICATES OR LEGALISED COPIES ARE ATTACHED:   
_____________________________________________________________________________________________
_____________________________________________________________________________________________
____________________________________________________________ 
 
I DECLARE ON MY OWN RESPONSIBILITY THAT THE DATA ABOVE ARE REAL, BEING AWARE OF THE FACT 
THAT NOT DECLARING INCOME OR FALSELY DECLARING THEM RESULTS IN THE LOSS OF MY PLACE OF 
ACCOMMODATION AND MY FACING LEGAL CONSECQUENCES (In accordance with the  provisions in art. 
326 and art. 327 of the new Penal Code referring to the offence of forgery in deeds by private signature and 
the offence of using forgery)  
 
 

Date _______________     Signature _________________  

 

 


