
VLAGATELJ  
 
 
_____________________________ 
(ime in priimek) 
 
_____________________________ 
(naslov) 
 
_____________________________ 
(pošta + telefon ) 
 
 
 
 
OBČINA ŠENČUR  
Kranjska c. 11 
4208 ŠENČUR 
 
 
 
ZADEVA: ____________________________________________________  
 
 
Podpisani ______________________________________________________________ 
 
stanujoč _______________________________________________________________ 
 
prosim za ______________________________________________________________ 
 
______________________________________________________________________ 
 
______________________________________________________________________ 
 
______________________________________________________________________ 
 
 
 
 
K vlogi prilagam_________________________________________________________ 
 
 
 
 
 
 
Šenčur, dne____________________                      Podpis:________________________ 
 


