
 
 
Obrazac broj 1 
 

 
ZAHTJEV 

za pristup informacijama 
 

 
 
 
Podnositelj zahtjeva  
 
Ime i prezime    _________________________  
 
Adresa         _________________________  
 
Kontakt telefon _________________________ 
 
 
 
Uprava za neizravno oporezivanje  
 
_____________________________________        
      Adresa 
 
 
 
Sadržaj zahtjeva: 
 
________________________________________________________________________   
 
________________________________________________________________________   
 
________________________________________________________________________   
 
________________________________________________________________________   
 
________________________________________________________________________   
 
________________________________________________________________________ 
 
 
 
 
     Mjesto i datum         Podnositelj zahtjeva 
 
_________________        __________________  
 
              Osobni dokument  
 
         __________________  
 
 
 
 


