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Molimo navesti tražene podatke:

Ime:		_______________________________________
Prezime:	_______________________________________
OIB:		_______________________________________
JMBG:	_______________________________________
Broj mob./tel:_______________________________________
e-mail:	________________________________________
Napomena:
Obrazac služi kao temelj za obradu podataka. 
(Tražene podatke upisujte čitko tiskanim slovima)

Svojim potpisom dajem privolu/suglasnost Filozofskom fakultetu Sveučilišta u Zagrebu  za prikupljanje i obradu svojih podataka u svrhu ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


U ___________________, _________________ godine
                 (mjesto)                                 (datum)


Potpis 

__________________________
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