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ZAHTJEV ZA PRISTUP INFORMACIJAMA

Podnositelj zahtjeva:
Ime i prezime/Naziv: _________________________________________________________________
Ulica i broj, poštanski broj, grad/mjesto:__________________________________________________
Ime i prezime osobe za kontakt:________________________________________________________
Telefon: ___________________________________________________________________________
E-mail/Fax: _________________________________________________________________________
Ostalo: ____________________________________________________________________________
Broj stranica priloga:__________________________
Podaci važni za prepoznavanje informacija:
__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Svrha upita:
__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Označiti na koji način želite pristupiti informacijama:
a) neposredno pružanje informacija
b) uvid u dokumente
c) preslika dokumenata
d) dostavljanje preslika traženih dokumenata
e) drugo

U_______________, dana ________________                                               Potpis podnositelja zahtjeva:
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