
  

 

 

Broj: ____ 

 

Kotor, ___.___.____.godine 

 

 

ZAHTJEV ZA ODJAVU KANALIZACIONOG PRIKLJUČKA 

 

 

Podnosilac zahtjeva: ______________________________________________ 

 

Adresa: _________________________________________________________ 

 

Tip objekta: _____________________________________________________ 

 
Kontakt telefon: __________________________________________________ 

 

E-mail __________________________________________________________ 
 

PIB( pravno lice): ________________; PDV:___________________________ 

 

JMBG (fizičko lice):_______________________________________________ 

 

Postojeća šifra potrošača : _________________________________________ 

 

Razlog odjave: 

_____________________________________________________________________________________
_____________________________________________________________________________________

______________________ 

 
Napomena: 

 

_____________________________________________________________________________________
_____________________________________________________________________________________

______________________ 

 

PRILOG: 

Kopija lične karte 

 

      PODNOSILAC ZAHTJEVA 

 

Ime i prezime: ________________ 
 

Broj lične isprave:_____________ 

 

U Kotoru, ________,20__ godine. 

            

Z14 


