OBRAZAC ZAHTJEVA ZA PRISTUP  INFORMACIJAMA

_____________________________________
Ime i prezime-naziv pravnog lica  podnosioca zahtjeva
 ______________________________________
Adresa, sjedište podnosioca zahtjeva

______________________________________
Kontakt telefon  podnosioca zahtjeva
ZENIČKO-DOBOJSKI KANTON

SKUPŠTINA KANTONA
Kučukovići br.2

Z E N I C A

Predmet: Zahtjev za pristup informaciji

Molim Vas da mi omogućite pristup slijedećim informacijama iz nadležnosti Skupštine Zeničko-dobojskog kantona/Stručne službe  Skupštine Kantona i to:
__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Datum:                                                                                  PODNOSILAC  ZAHTJEVA

                                                                                               _______________________
                                                                                                     Svojeručni potpis
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Bosna i Hercegovina, Zenica, Kučukovići br. 2


Tel. 032/460-660;  Fax: 032/460-662; E-mail: � HYPERLINK "mailto:skupstina@zdk.ba" �skupstina@zdk.ba�
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