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PREDMET: Zahtjev za obročno plaćanje troškova priključenja 
 
 
 
__________________________________________________________________ 
 
__________________________________________________________________ 
 
__________________________________________________________________ 
 
__________________________________________________________________ 
 
__________________________________________________________________ 
 
__________________________________________________________________ 
 
 
 
 

Podnositelj zahtjeva: 
 

IME I PREZIME: _______________________________ 
 

ADRESA: ____________________________________ 
 
TEL./MOB. ___________________________________  

 
Datum podnošenja zahtjeva: _____________________ 
 

Potpis:  
 
 
 
 
Prilog: preslika računa 
 
 


