ZAHTJEV ZA FISKALIZACIJU

NAZIV FIRME _________________________________________________________________________
PIB _______________________________
PDV ______________________________
ADRESA FIRME/GRAD __________________________________________________________________
IME,PREZIME ODGOVORNOG LICA________________________________________________________
KONTAKT TELEFON_____________________________________________________________________
MAIL FIRME___________________________________________________________________________

NAZIV PJ _____________________________________________________________________________
ADRESA/GRAD ________________________________________________________________________
VLASNIŠTVO I KVADRATURA PJ  (Ako je u zakupu PIB ili JMBR vlasnika prostora) 
_____________________________________________________________________________________ 
_____________________________________________________________________________________
REŠENJE ZA RAD (Datum,broj I koje nadležno tijelo je izdalo rešenje) 
_____________________________________________________________________________________ 
_____________________________________________________________________________________
IME,PREZIME OPERATERA_______________________________________________________________
JMBR OPERATERA______________________________________________________________________
IME,PREZIME OPERATERA_______________________________________________________________
[bookmark: _GoBack]JMBR OPERATERA _____________________________________________________________________
IME,PREZIME OPERATERA_______________________________________________________________
JMBR OPERATERA _____________________________________________________________________

Ovim potvrdjujem da odgovaram za ispravnost unijetih podataka
U Baru,datum_________________________________________
____________________________________(Potpis /pečat)
