
______________________________________ 
                  (Prezime očevo ime i ime) 
______________________________________ 
                                  JMBG 
______________________________________               
                         (Kontakt telefon) 
 

 

 

OPĆINA SAPNA 

Služba civilne zaštite 

 

 

PREDMET: Prijava NUS-a  

 

 

Prijavljujem NUS 

__________________________________________________________________________

__________________________________________________________________________ 

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________ 

        

Sapna, ________ 20 __. godine                                                      Podnosilac prijave      

                                                                                              ___________________________                                                                                                                    


