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JAVNA VATROGASNA POSTROJBA
GRADA ŠIBENIKA
Put groblja 2 
22000 Šibenik
OBRAZAC ZA PRIJAVU NEPRAVILNOSTI
Prijavitelj nepravilnosti:

____________________________________
(ime i prezime)
______________________________________________ 
(adresa)

______________________________________________

(e-mail adresa)

______________________________________________

(telefon / mobitel)

Podaci o osobi na koju se prijava odnosi:

______________________________________________
Opis nepravilnosti:

__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
U ___________________, dana __________________

                                                                                                              ____________________________

                                                                                                                (potpis prijavitelja nepravilnosti)

