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______________________________________________________________________________________________________________________________

  
 

                                                    

                                   ZAHTJEV 
 
ZA ISPLATU POZAJMICE  IZ FONDA ZA POZAJMICE I ŠTEDNJU 
 
 

IME:_________________________________________________________________________ 
 
PREZIME:_____________________________________________________________________ 
 
OIB:__________________________________________________________________________ 
 
MBG:_________________________________________________________________________ 
 
KLINIKA/ODJEL_______________________________________________________________ 
 
KONTAKT TELEFON___________________________________________________________ 
 
NAZIV BANKE:________________________________________________________________ 
 
IBAN TEKUĆEG RAČUNA:_____________________________________________________ 
 
POZAJMICA U IZNOSU OD ____________________________________________________ 
 
 
 
  
                                                                                             Vlastoručni potpis 
                                                                                  __________________________ 

 
 
 
 

U _________________201 
        (mjesto i datum) 

 
 
 
                                                                              Stručna osoba 
 
                                                                   ________________________ 



                                                                                                           
                                                                

                                                 
 
 
                                                
 
 

 
 


