HRVATSKI DRŽAVNI ARHIV
Marulićev trg 21

Zagreb

____________________

(ime i prezime)

_______________________

(adresa)

_______________________

(telefon, e-mail)

ZAHTJEV ZA OVJERU
Molim naslov da mi odobri ovjeru preslika
(navesti: broj i naziv fonda/zbirke, arhivsku jedinicu, naziv i broj/oznaku spisa te broj preslika)

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

U svrhu:
_____________________________________________________________________


_____________________________________________________________________

_____________________________________________________________________

U Zagrebu, __              _______



______________________









(potpis)
