 GRAD ŠIBENIK

Upravni odjel za društvene djelatnosti

Trg palih branitelja Domovinskog rata 1


PRIJAVNICA

ZA SREDSTVA GRADSKOG PARKINGA d.o.o.

ZA KULTURNE PROJEKTE I PROGRAME 

U POVIJESNOJ JEZGRI GRADA ŠIBENIKA
1. Podaci o udruzi/pojedincu
Naziv i djelatnost udruge/pojedinca______________________________________________
___________________________________________________________________________
___________________________________________________________________________
Sjedište: ____________________________________________________________________
___________________________________________________________________________
Kontakt osoba i kontakt broj ili e-mail: ___________________________________________________________________________
Broj žiro računa, banka i OIB: ___________________________________________________
___________________________________________________________________________

2. Podaci o projektu/ programu

Kratak opis projekta ili programa za koje se traže sredstva: __________________________
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________

Mjesto (trg, ulica)  i datum održavanja:__________________________________________

Ukupni trošak projekta/programa: ______________________________________________
Ostali izvori prihoda: _________________________________________________________
__________________________________________________________________________

__________________________________________________________________________
Šibenik, _____________                                                                                 Potpis/pečat

                     (Datum i godina prijave)                                                                 
 ____________________

