
ZAHTJEV ZA IZDAVANJE ZAMJENSKE DIPLOME O POLOŽENOM
LOVAČKOM ISPITU

Lovački savez županije:....................................................................................................................................

Lovačka udruga /društvo:..................................................................................................................................

Broj lovačke iskaznice:...................................................................................................................................... 

ID broj:..............................................................................................................................................................

Osobni podaci:

Prezime:............................................................................................................................................................. 

Ime:....................................................................................................................................................................
Datum rođenja:..................................................................................................................................................
Mjesto rođenja: .................................................................................................................................................
Općina rođenja:..................................................................................................................................................
Država rođenja:..................................................................................................................................................

Adresa stanovanja:

Mjesto stanovanja:.............................................................................................................................................

Ulica i broj:........................................................................................................................................................ 

Poštanski broj:...................................................................................................................................................

Kontakt telefon:................................................................................................................................................. 

Fax broj:............................................................................................................................................................. 

E-mail adresa:....................................................................................................................................................

Podatci o polaganju lovačkog ispita:

Mjesto polaganja:...............................................................................................................................................

Datum polaganja:...............................................................................................................................................

Napomena:.........................................................................................................................................................

U  ...................................., dana................................ . ................................................................................

PRILOG: Kopija uplatnice  zaistinitost navoda)  (Vlastoručnim potpisom odgovaram 
za istinitost navoda)


