
                                                                                               DO 

                                                                                          OP[TINA ^U^ER-SANDEVO 

                                                                                          Oddelenie za inspekciski nadzor 

                                                                                           _______________________________ 

 

 

PREDMET: Prijava 

 

Od liceto ________________________________________________,    so mesto na `iveewe na 

ul. ____________________, br.__________, od  ____________________________________________ 

op{tina  __________________________, tel.  za kontakt__________________________________ 

Prijavuvam  da izlezete na lice mesto i prevzemete soodvetni merki, soglasno Va{ite 

nadle`nosti za slednoto. 

OPIS______________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________ 

_____________________________________________________________________________________

_____________________________________________________________________________________ 

Podatoci za prijavenoto lice: 

Ime i  prezime ___________________________________, so mesto na `iveewe  ul.___________, 

br._____ od ______________________________,  

*podatocite za prijavenoto lice se zadol`itelni 

  

  

Data na podnesuvawe                                                                    Ime i prezime na podnositelot  

___________________                                                                     ______________________________ 

                                                                                                            ______________________________ 

                                                                                                                             ( potpis) 

 

                                                                                              



                                                            


