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ZAHTJEV ZA FISKALIZACIJU 
 

 
NAZIV FIRME ________________________________________________________________________ 

PIB _______________________________ 

PDV ______________________________ 

ADRESA FIRME/GRAD ________________________________________________________________ 

IME,PREZIME ODGOVORNOG LICA____________________________________________________ 

KONTAKT TELEFON__________________________________________________________________ 

MAIL FIRME__________________________________________________________________________ 

 

NAZIV POSLOVNE JEDINICE___________________________________________________________ 

ADRESA/GRAD PJ_____________________________________________________________________ 

RADNO VRIJEME PJ___________________________________________________________________ 

KOD PJ_______________________________________________________________________________ 

 

IME/PREZIME_________________________________________________________________________ 

JMBR OPERATERA____________________________________________________________________ 

KOD OPERATERA_____________________________________________________________________ 

 

IME/PREZIME_________________________________________________________________________ 

JMBR OPERATERA____________________________________________________________________ 

KOD OPERATERA_____________________________________________________________________ 
 

IME/PREZIME_________________________________________________________________________ 

JMBR OPERATERA____________________________________________________________________ 

KOD OPERATERA_____________________________________________________________________ 
 
 
 
                                                                  Ovim potvrdjujem da odgovaram za ispravnost unijetih podataka 

 
U _____________________,datum_____________________ 

 
____________________________________(Potpis /pečat) 

 

http://www.efiskalizacija.me/

