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Ja ____________________________________________sin/kći__________________________

iz_____________________________ ul.__________________________________br._________

rođen/a dana_____________________________ godine u _______________________________

Pod materijalnom, moralnom i krivičnom odgovornošću nakon što sam upozoren/a da
izjavim istinu izjavljujem:_________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

Izjava mi je pročitana i sa istom se u potpunosti slažem, što potvrđujem svojim potpisom.

                                                                                    Izjavu dao/la

                                                                                        ______________________________
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