P R I J A V N I C A
za isticanje kandidature za člana Savjeta mladih Općine Pribislavec

PODACI O PREDLAGATELJU

NAZIV: _____________________________________________________________

ADRESA: ___________________________________________________________

KONTAKTI:

Broj telefona/mobitela: ________________________________________________

e-mail: _____________________________________________________________

Osoba za kontakt: ____________________________________________________    


PODACI O KANDIDATU:

Ime i prezime: ______________________________________________________

Datum rođenja: _____________________________________________________

[bookmark: _GoBack]Prebivalište/boravište i adresa stanovanja (preslika osobne iskaznice ili prijave boravišta): 

_________________________________________________________________ 

e-mail: ____________________________________________________________ 

Broj telefona/mobitela: _______________________________________________


Obrazloženje prijedloga:   ___________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________  

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________
       Ovlaštena osoba predlagatelja

________________________________

