
_____________________________________ 

 PREZIME I IME
_______________________________________

 (mjesto i adresa stanovanja)                        
OIB: __________________________________

Tel./ Mob.: _______________________________

GRAD KAŠTELA

GRADONAČELNIKU

Braće Radić 1.

21212 Kaštel Sućurac

 PREDMET:
 ZAMOLBA ZA  NOVČANU  POMOĆ
Zamolbu podnosim iz slijedećih razloga: ______________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
 Isplatu pomoći izvršiti na moj tekući račun :

IBAN HR_______________________________ kod  _______________ banke.

IZJAVA:

Za istinitost i točnost navedenih podataka snosim materijalnu i kaznenu i odgovornost.Suglasan/na sam da Grad Kaštela, Upravni odjel  za društvene djelatnosti i opće poslove, obrađuje i prosljeđuje prije navedene osobne podatke u svrhu informiranja, priznavanja i korištenja traženog prava iz Odluke o socijalnoj skrbi ("Službeni glasnik grada Kaštela" br. 17/11 , 15/12 i 2/14).

Kaštela, ________________ godine




_________________________










 potpis podnositelja zahtjeva
Zahtjevu prilažem: 




  1.  preslika osobne iskaznice podnositelja zahtjeva

2. ostala dokumentacija kojom se dokazuju navodi iz zamolbe

Zamolbu podnosim iz slijedećih razloga: ______________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________


________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
