_________________________________

                                  Ime i prezime

_________________________________________________

                                     Adresa

_________________________________________________

                                 Poštanski broj

rođ. ___________________

Kontakt telefon: ___________________

OIB:_____________________________









OPĆINA MIHOVLJAN










 Jedinstveni upravni odjel








                     Mihovljan 48










      49 252 Mihovljan

PREDMET: Žalba
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

U Mihovljanu _____________2014.









____________________________











Potpis
