____________________________________________________________

(ime i prezime podnosioca zahtjeva)

____________________________________________ 

(adresa podnosioca zahtjeva)

_______________________ 

(broj telefona podnosioca zahtjeva)

JP „KOMUNALNO BRČKO“ D.O.O. BRČKO DISTRIKTA BIH

Ul. Studentska br. 13

Brčko distrikt BiH

PREDMET: Zahtjev za pristup informacijama

Na osnovu Zakona o slobodi pristupa informacijama u Bosni i Hercegovini tražim da mi omogućite pristup sljedećim informacijama: 

____________________________________________________________________________________________________________________________________________________________________
____________________________________________________________________________________________________________________________________________________________________
____________________________________________________________________________________________________________________________________________________________________
____________________________________________________________________________________________________________________________________________________________________
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

(Navesti tačno koju informaciju tražite i opisati je što je moguće preciznije)

                                                                                                                                                                                                                         Datum:_______________





PODNOSILAC  ZAHTJEVA
______________________

