
Adı Soyadı :......................................................................................................................................................................................................................

Oda Sicil No :...........................................................................................   Ruhsat No : ..............................................................................................

Vergi Dairesi :...........................................................................................    Vergi No : ..............................................................................................

İş Adresi :......................................................................................................................................................................................................................

.......................................................................................................................................................................................................................

Telefonu GSM :(........).......................................................  İş  :(........)......................................................  Ev  : (........).................................................

Fax :(........)....................................................... e- posta  : .......................................................................................................

Adı Soyadı :......................................................................................................................................................................................................................

Oda Sicil No :...........................................................................................   Ruhsat No : ..............................................................................................

Vergi Dairesi :...........................................................................................    Vergi No : ..............................................................................................

İş Adresi :......................................................................................................................................................................................................................

.......................................................................................................................................................................................................................

Telefonu GSM :(........).......................................................  İş  :(........)......................................................  Ev  : (........).................................................

Fax :(........)....................................................... e- posta  : .......................................................................................................

* Bilgi alınacak kişilerden birisi meslek mensubu (SM, SMMM, YMM), diğeri meslek mensubu
olmak zorunda değildir.

* Bilgi alınacak kişiler stajyerin 1. ve 2. derece yakın akrabası ile staja onay veren meslek mensu-
bu olamaz.

2. KİŞİ
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TÜRMOB

T E S M E R
TÜRKİYE S ERBEST MUH AS EBEC İ MALİ
MÜŞAVİRLER VE YEMİNLİ MALİ MÜŞAVİRLER 
T E M E L EĞİTİM VE STAJ MERKEZİ

STAJYER HAKKINDA B‹LG‹ ALINACAK K‹fi‹LER
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