
 

Pristupnica za pravne osobe 
 

Poduzeće / institucija ____________________________________________________ 

Adresa _________________________________________________________________ 

Telefon / fax ____________________________________________________________ 

E-mail __________________________________________________________________ 

OIB _____________________________________________________________ 

Djelatnost ______________________________________________________________ 

 

Ovlaštena osoba _________________________________________________________ 

Osoba za kontakt ________________________________________________________ 

 

Osobni podaci: 

Datum, mjesto i država rođenja ____________________________________________ 

Školsko obrazovanje ______________________________________________________ 

 

  

 

 

 

Osijek, ___________________ 

 

     Žig i potpis 

_________________ 

 

Odnosne odredbe Zakona o zaštiti osobnih podataka 
 


