
 
_____________________________     U Osijeku, ________________ 
 
(ime i prezime) 
 
_____________________________ 
(broj indeksa) 
 
_____________________________ 
 
_____________________________ 
(adresa) 
 
_____________________________ 
(broj telefona) 
 
_____________________________ 
(OIB) 
 
       ELEKTROTEHNIČKOM FAKULTETU 
         OSIJEK 
 
 
        Z A M O L B A 
 
Molim da mi se odobri 
____________________________________________________________________________ 
 
____________________________________________________________________________ 
 
____________________________________________________________________________ 
 
 
R a z l o g: 
 
____________________________________________________________________________ 
 
____________________________________________________________________________ 
 
____________________________________________________________________________ 
 
____________________________________________________________________________ 
 
          Potpis 


