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ZAHTJEV ZA USLUGE KORIŠTENJA

AUTOKORPE SA VOZAČEM        
Ime i prezime podnositelja zahtjeva :_________________________________________

                                                                                           Puni naziv 

Oib :_____________________________________

Lokacija usluge:_____________________________,______________________


         adresa
k/br
Kontakt osoba:__________________________________________

Kontakt broj korisnika odvoza:_______________________________________

Željeni datum izvršenja usluge:______________________________________

	OPIS TRAŽENE USLUGE _________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


    Vrijeme tražene usluge od : __________________  do ____________________ sati.
                                                                                                          ______________________________


            Potpis podnositelja zahtjeva
U Imotskom,_____._____.2022.god.

