
 

 

 

PRISTUPNICA 

 

(naziv gradske/općinske organizacije) 

 

Ime i prezime: _____________________________________ 

 

OIB:    _____________________________________ 

 

Datum rođenja: _____________________________________ 

 

Adresa:   _____________________________________ 

 

Tel./mob./fax: _____________________________________ 

    _____________________________________ 

 

E-mail:   _____________________________________ 

 

 

 

Datum:        Potpis: 

_______________      _______________ 


