Ime i prezime: _______________________________
Adresa: ____________________________________
Telefon: ____________________________________
                (Podatci podnositelja/ice predmeta)


OPĆINA HRVATSKA DUBICA
Jedinstveni upravni odjel

PREDMET: Prijava problema komunalnog reda

1. PODATCI O LOKACIJI I VRSTI PROBLEMA
Ulica i kućni broj: ___________________________________________________________
Opis lokacije: _______________________________________________________________
___________________________________________________________________________
Zapažanja – opis:_____________________________________________________________
_________________________________________________________________________________________________________________________________________________________________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
Datum-vrijeme nastanka saznanja, problema ______________________________________
___________________________________________________________________________ 
2. PODATCI O POČINITELJU ( ukoliko je poznat )
Ime i prezime: _______________________________________________________________
Adresa: ____________________________________________________________________
3. NAPOMENE
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
[bookmark: _GoBack]Datum i vrijeme zaprimanja _______________ godine u ________ sati.

                                                                                                           Potpis podnositelja/ice
                                                                                                    _________________________
