



ZAHTJEV ZA PONOVNU UPORABU INFORMACIJA
[bookmark: _GoBack]

KORISNIK PRAVA NA PONOVNU UPORABU INFORMACIJA
Ime i prezime, tvrtka ili naziv:
___________________________________________________________________________
Adresa ili sjedište: ____________________________________________________________
Telefon: ____________________________________________________________________
Fax: _______________________________________________________________________
E-mail: _____________________________________________________________________

INFORMACIJA KOJA SE ŽELI PONOVNO UPOTRIJEBITI
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Način primanja tražene informacije (označiti):
1. u elektronskom obliku
2. na drugi prikladan način  ___________________________________________________________

                                                                                                   __________________________________
                                                                                 ( vlastoručni potpis podnositelja zahtjeva)

___________________________
(mjesto i datum)



