OSNOVNA ŠKOLA SVETI PETAR OREHOVEC




ZAMOLBA ZA NAJAM / KORIŠTENJE ŠKOLSKE DVORANE 


Ime i prezime ovlaštene osobe za zastupanje:

___________________________________________________________________________

Naziv udruge/osobe koja traži najam:

___________________________________________________________________________

OIB (podnositelja zahtjeva/udruge):____________________________________________________________

Adresa: _________________________________________________________________________

Telefon/mobitel:___________________________

E-mail: __________________________________




2. Svrha najma / korištenja prostora (naziv događaja, tema i kratki opis)

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

3. Planirano vrijeme najma/korištenja: (početak korištenja, sati tjedno, vrijeme od do)

__________________________________________________________________________

___________________________________________________________________________




Datum ______________________			Potpis ____________________________


