
 
 

ZAHTJEV ZA DOSTAVU DOMOVNICE/IMR/IMV 
 
IME I PREZIME: _____________________________________________________ 
 
DJEVOJAČKO PREZIME: ______________________________________________ 
 
DATUM ROĐENJA: ___________________________________________________ 
 
MJESTO ROĐENJA: __________________________________________________ 
 
NARODNOST: _______________________________________________________ 
 
DATUM I MJESTO ZAKLJUČENJA BRAKA: 
 
 ___________________________________________________________________ 
 
IME OCA: ___________________________________________________________ 
 
IME I DJEVOJAČKO IME MAJKE: 
 
 ___________________________________________________________________ 
 
PREBIVALIŠTE OCA 1947/1948: 
 
 ___________________________________________________________________ 
 
ADRESA U KANADI: 
 
 ___________________________________________________________________ 
 
BROJ TELEFONA:____________________________________________________ 
 
 
 
 
      _______________________________ 
 
        potpis 


