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PREDMET: Zahtjev za besplatni dnevni obrok
Prezime i ime ___________________________________________________ ime roditelja _________________

Mjesto i datum rođenja ________________________________________________________________________
Mjesto prebivališta i adresa stana ________________________________________________________________
Bračno stanje: a) oženjen/udata, b) neoženjen/neudata, c) razveden/a, d) udovac/udovica, e) vanbračna zajednica

__________________________________________________________________________________________

Članovi domaćinstva:

     srodstvo
     sposobnost za rad
                    JMB
1._____________________________,_______________,________________,___________________________

2._____________________________,_______________,________________,___________________________

3._____________________________,_______________,________________,___________________________

4._____________________________,_______________,________________,___________________________

5._____________________________,_______________,________________,___________________________

6._____________________________,_______________,________________,___________________________

7._____________________________,_______________,________________,___________________________

8._____________________________,_______________,________________,___________________________

9._____________________________,_______________,________________,___________________________

10.____________________________,_______________,________________,___________________________

Prihodi domaćinstva: (vrsta i visina)   __________________________________________________________

__________________________________________________________________________________________

Stambena situacija: a) stanarsko pravo,  b) vlasnik stana ili kuće, c) suvlasnik,  d) podstanar,  e) ostalo 

(priložiti pismeni dokaz, podstanari navode ime i prezime stanodavca i iznos stanarine),

__________________________________________________________________________________________
__________________________________________________________________________________________

__________________________________________________________________________________________

Zdravstveno stanje podnosioca zahtjeva i članova njegovog porodičnog domaćinstva:

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

                                                     (priložiti odgovarajuću medicinsku dokumentaciju)

Napomena: _______________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

Prilog:                                                                                             

                                                                                                          Podnosilac zahtjeva:

_________________________________________

           (ime, ime oca i prezime)

  _________________________________________

(broj lične karte)
_________________________________________

  (izdata od CB)

	 
	
	
	
	
	
	
	
	
	
	
	
	
	


   
   (matični broj) 
_________________________________________

                 (broj telefona)
