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Kính gửi: Bảo hiểm xã hội……………………….
- Tên đơn vị:............................................................................................................................................
- Mã số quản lý: .....................................................................................................................................
[bookmark: bookmark5]- Địa chỉ: ................................................................................................................................................
Nội dung:
...............................................................................................................................................................
................................................................................................................................................................
……………………………………………………………………………………………………………………
Lý do:
...................................................................................................................................................................
..................................................................................................................................................................
……………………………………………………………………………………………………………………….
Hồ sơ gửi kèm:
................................................................................................................................................................
...............................................................................................................................................................
Đề nghị cơ quan bảo hiểm xã hội xem xét, giải quyết theo quy định./.
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