
  
 

 
Ime (ime oca) i prezime________________________________________________________ 
JMBG______________________________________________________________________ 
Br.O.K. i mjesto izdavanja______________________________________________________ 
Naziv firme_________________________________________________________________ 
ID broj_____________________________________________________________________ 
Adresa_____________________________________________________________________ 
Kontakt telefon_______________________________________________________________ 
 
 
SLUŽBA ZA CIVILNU ZAŠTITU, 
URBANIZAM,IMOVINSKO PRAVNE POSLOVE 
I KATASTAR NEKRETNINA 
 
OPĆINA KREŠEVO 
 
 
 
PREDMET - Zahtjev za tehnički pregled gasnih instalacija 
 
 
 
 
Vrsta objekta  
___________________________________________________________________________ 
 
u _____________________ul. __________________________ br. _____________________ 
 
Odobrenje za građenje broj: ____________________________ od _____________________ 
 
Izdato od strane: 
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________ 
 
 
 
 
 
 

               
Kreševo, _______________________                                   PODNOSILAC ZAHTJEVA 
 
        __________________________ 
 


