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OBRAZAC OKS 9/19

1. NAZIV TVRTKE/ OBRTA : 

_________________________________________________________________

2. ADRESA / NASELJE: 

_________________________________________________________________

3. OIB:

__________________________________________________________________________________ 


4. NAZIV UGOSTITELJSKOG OBJEKTA KOJEG SE PRIJAVLJUJE:

__________________________________________________________________________________ 


5. ADRESA UGOSTITELJSKOG OBJEKTA KOJI SE PRIJAVLJUJE:

__________________________________________________________________________________


6. KONTAKT OSOBA:

__________________________________________________________________________________


7. TELEFON / MOB. KONTAKT OSOBE:

__________________________________________________________________________________

8. IME I PEZIME ODGOVORNE OSOBE:

__________________________________________________________________________________


9. POTPIS ODGOVORNE OSOBE:

___________________________________________					 


10. MJESTO I DATUM:					M.P 

___________________________________________
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