									OBRAZAC 2 – IZJAVA 1
Ime i prezime/naziv tvrtke
Ime i prezime osobe ovlaštene za zastupanje
Adresa prebivališta/sjedišta
OIB:



GRAD OTOK
TRG KRALJA TOMISLAVA 6/A
32252 OTOK


IZJAVA

U poduzetničkoj zoni „Otok“ u Gradu Otoku namjeravam se baviti sljedećom djelatnošću
_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

U __________________, ______________ godine.

   Odgovorna osoba
_____________________
  						M.P.			     (ime i prezime)
						                                        ____________________
								                   (potpis)
