
P U N O M O Ć

Ja, ______________________________________________________
                                                                                       (ime i prezime, OIB)
Rođen-a______________________, u ______________________________________, __________________________
                                 (datum)                                            (mjesto rođenja)                                                     ( ime oca)
s prebivalištem ________________________________________________________________________________
                                                                                       (adresa prebivališta)
[bookmark: _GoBack]dajem privolu OSNOVNOJ ŠKOLI JOSIPA KOZARCA, SLATINA da u moje ime pribavi potvrde o visini dohotka za 2019.godinu, za mene  osobno i  članove kućanstva kako slijedi:

 1.________________________________________________________________________________________
                                                                        (ime i prezime, OIB, potpis punoljetnog člana)
2.___________________________________________________________________________________________________

3.___________________________________________________________________________________________________

4.___________________________________________________________________________________________________

5.___________________________________________________________________________________________________

6.___________________________________________________________________________________________________

7.___________________________________________________________________________________________________

8.___________________________________________________________________________________________________

9.___________________________________________________________________________________________________


                                                                           

U _______________________________________, ________________________________
                     (mjesto)                                                                                    (datum)



                                                                                                                                              Potpis davatelja punomoći

                                                                                                                                             ___________________________________
