
I    Z    J    A    V    A




Ja, _____________________________________ sin/ kći _________________ iz ________________,
općina __________________ rođen-a ______________________. godine u ____________________,
općina _______________________,  JMB ________________________, l.k.br.__________________,
izdata od strane MUP-a ________________________ pod punom moralnom, materijalnom i krivičnom
odgovornošću izjavljujem DA __________________________________________________________________________________
__________________________________________________________________________________ __________________________________________________________________________________ __________________________________________________________________________________ __________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________




Izjavu dajem u svrhu regulisanja _____________________________________________________  ____________________________________________________ i istu potvrđujem svojim potpisom.


                                                                                                                   Izjavu dao/la
Sapna, ________________. godine                                        ______________________________					      
