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PA  
Ime (ime jednog roditelja) i prezime:______________________________________________ 
Naziv pravnog subjekta: _______________________________________________________ 
Adresa stanovanja / sjedište: ____________________________________________________ 
Broj telefona, FAX-a i mob:_____________________________________________________ 
Adresa za dostavu pošte:________________________________________________________ 
Lična karta broj_____________________________izdata u MUP_______________________ 
 
 
 
Općina Novi Grad Sarajevo 
Služba kabineta Općinskog načelnika 
 
 
 
 
Predmet:  Zahtjev za______________________________________________ 
 
 Obraćam Vam se sa zahtjevom za ______________________________________________ 
________________________________________________________________________________ 
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________ 
 
 Saglasan sam da se moji lični podaci koje sam dostavio koriste isključivo u svrhu 
regulisanja prava utvrđenim Zakonom. 
 
 
 
 
Uz zahtjev prilažem: 
 
1. ______________________ 
2. ______________________ 
3. ______________________ 
 
 
                      Podnosilac zahtjeva 
 
U Sarajevu,__________20____godine                                              _____________________ 
              
 
 
 


