__________________________
 IME I PREZIME
	ADRESA

	


__________________________
 BR. OSOBNE ISKAZNICE/PUTOVNICE
__________________________
TELEFON/E-MAIL
ZAHTJEV ZA PRIKRIVANJE IDENTITETA
HRVATSKI DRŽAVNI ARHIV

Marulićev trg 21

Zagreb

Sukladno čl. 21.a st. 3. Zakona o arhivskom gradivu i arhivima, dodanom čl. 6. Zakona o izmjenama i dopunama Zakona o arhivskom gradivu i arhivima (NN 46/17), zahtijevam da se prikrije moj identitet u sljedećem javnom arhivskom gradivu:

(obvezno navesti: signaturu fonda/zbirke, arhivsku jedinicu, broj kutije)
____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________
_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________


_____________________________________________________________________

_____________________________________________________________________

U Zagrebu, __________



______________________








(potpis)
