
 ZVERCK-05 

ZAHTJEV ZA VERIFIKACIJU CRTIČNOG KODA 
 

 

NAZIV TVRTKE:  _________________________________________________________ 

 

OSOBA ZA KONTAKT: _________________________________________________________ 

 

KONTAKT  ADRESA: _________________________________________________________ 

 

TELEFON:   _________________________________________________________ 

 

FAX:   _________________________________________________________ 

 

E-MAIL:   _________________________________________________________ 

 

 

POPIS PRILOGA: 

 

_______________________________________________________________________________ 

 

_______________________________________________________________________________ 

 

_______________________________________________________________________________ 

 

_______________________________________________________________________________ 

 

_______________________________________________________________________________ 

 

_______________________________________________________________________________ 

 

_______________________________________________________________________________ 

 

_______________________________________________________________________________ 

 

_______________________________________________________________________________ 

 

 

DATUM:      M.P.   POTPIS ODGOVORNE OSOBE: 

 

______________________     ___________________________ 

 


	NAZIV TVRTKE: 
	OSOBA ZA KONTAKT: 
	KONTAKT  ADRESA 1: 
	KONTAKT  ADRESA 2: 
	KONTAKT  ADRESA 3: 
	KONTAKT  ADRESA 4: 
	POPIS PRILOGA 1: 
	POPIS PRILOGA 2: 
	POPIS PRILOGA 3: 
	POPIS PRILOGA 4: 
	POPIS PRILOGA 5: 
	POPIS PRILOGA 6: 
	POPIS PRILOGA 7: 
	POPIS PRILOGA 8: 
	POPIS PRILOGA 9: 
	DATUM: 


