I Z J A VA

Ja, __________________________________________ rođen-a _______________________i 

                           ( ime, očevo ime i prezime)

u ______________________ , sa stalnim mjestom prebivališta u _______________________

ulica ________________________ , pod moralnom, materijalnom i krivičnom odgovornošću
                                                             izjavljujem ___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Ovu izjavu dajem u svrhu reguliranja ____________________________________________

___________________________________________________________________________

___________________________________________________________________________

Da su gore navedeni podaci točni svojim potpisom potvrđuju :
Svjedoci:

1._______________________________________________

2._______________________________________________

Čapljina, ______________200__god.

                                                                                                                                IZJAVU DAO/LA:

                                                                                                                                                                 ____________________________
Općina Čapljina,Trg. Kralja Tomislava b.b. ,  tel 036 805 052, faks: 036 805-983,

e-mail:opcauprava@capljina.ba, www: capljina.ba


