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SPLOŠNA VLOGA


VLAGATELJ


________________________________________
 (ime in priimek)

________________________________________
 (naslov)

________________________________________
[bookmark: _GoBack] (e-poštni naslov)

________________________________________
 (telefon)



ZADEVA: ___________________________________________________


Podpisani	___________________________________

stanujoč	___________________________________

prosim za 	____________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________


K vlogi prilagam ______________________________________________________




Škofja Loka, dne ______________			Podpis:____________________________
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