
ZAKLADA „UVIJEK SA SRCEM“ 

Temeljem odredbi članka 9. Pravilnika o uvjetima i postupku za dodjelu potpore za 

ostvarivanje svrhe Zaklade „UVIJEK SA SRCEM“ podnosimo 

ZAHTJEV broj 01/09 (članak 5.) 

Naziv:_____________________________________________________________________ 

Sjedište i adresa:_____________________________________________________________ 

Odgovorna osoba:____________________________________________________________ 

Djelatnost:__________________________________________________________________ 

Matični broj:________________________________________________________________ 

Svrha potpore: 

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________ 

Oblik potpore: 

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________ 

Prilog zahtjevu: 

___________________________________________________________________________

___________________________________________________________________________ 

                                                                                                                   ZAPRIMLJENO: 

____________    __________                                                         ___________ ___________ 

       mjesto                 datum mjesto              datum 

                                                                        M.P. 

_______________________                                                            ______________________ 

 Potpis podnositelja zahtjeva                                                               Ovlaštena osoba Zaklade 


