1. PODATKI O VLAGATELJU: 

	priimek in ime / naziv: 



	naslov in kraj: 

__________________________________________________________________________________

TEL.:


OBČINA ROGATEC

CESTE 11, 3252 ROGATEC

VLOGA  za izdajo
POTRDILA
Spodaj podpisani prosim za izdajo potrdila :

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
	Podpis:


	Žig:

	Datum:
	


