ZAHTJEV ZA NAJAM RASHLADNE KOMORE (br 3) U PODUZETNIČKOM INKUBATORU OTOK 




Naziv  poduzeća/OPG-a : ________________________________________________________________________________

Adresa: _________________________________________________________________________

Telefoni: _________________________________________________________________________

E-mail: __________________________________________________________________________

web: ____________________________________________________________________________





2. Opišite vaše poduzeće/OPG (djelatnost kojom se bavite, usluge koje pružate)

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________


3. Svrha najma prostora (vrsta robe, kratki opis)

_________________________________________________________________________________

_________________________________________________________________________________


4. Planirano vrijeme najma: (datum, vrijeme od do)

_________________________________________________________________________________

_________________________________________________________________________________






Ja, dolje potpisani, svjestan sam da Poduzetnički inkubator Otok pod upravljanjem Grada Otoka ne podliježe nikakvoj odgovornosti za korištenje rashladne komore i čuvanje robe u komori. Savjesno ću koristiti imovinu inkubatora i vratiti u prvobitno stanje u kojem zatečem prostor.
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Datum ______________________			Potpis ______________________________


