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ZAHTJEV ZA NAJAM / KORIŠTENJE ŠKOLSKE DVORANE 


1. Podnositelj zahtjeva

Ime i prezime podnositelja zahtjeva:

___________________________________________________________________________

Naziv udruge:

___________________________________________________________________________

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 ____________________________


