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  Crna Gora                                    Adresa: Bulevar revolucije  br. 1 

 Opština Bar                                               Bar, Crna Gora

                                                      tel:  +382 30 301 448

   
         fax: +382 30 301 488


              email: finansije@bar.me
                                                                               www.bar.me
Sekretarijat za finansije      

PREDMET: Žalba na rješenje br. ____________________________________
OBRAZLOŽENJE ŽALBE :________________________________________________
______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________
Uz zahtjev prilažem:

-  dokaz o uplati administrativne takse u iznosu od 4,00 €
    (žiro račun : 510-8096777-61- SO Bar - administrativne takse)

U Baru,________20__god.          

 PODNOSILAC ZAHTJEVA:

                                                          _____________________________

                                                                  (prezime, očevo ime i ime) 

                                                          _____________________________

                                                                                 (adresa)

                                                          _____________________________

                                                                                 (telefon)

                                                           _____________________________

                                                                                    AOP

