
INSTRUKTIVNI OBRAZEC 2017 

Podatki o predlagatelju:  

 

 

ime in priimek oz. naziv  pravne osebe, društva,  ipd. 

 

 

naslov stalnega bivališča, sedež pravne osebe, društva, ipd. 

 

___________________________________________________________________________ 

telefon 

 

Vrsta predlaganega priznanja:   

  

1/ Naziv ČASTNI  OBČAN  Občine  Slovenska  Bistrica 

 

 2/ LISTINA Občine Slovenska Bistrica 

 

3/ PRIZNANJE Občine Slovenska Bistrica 

  

Podatki o predlaganem prejemniku priznanja: 

 

 

ime in priimek,  naziv 

 

 

naslov stalnega bivališča, sedež  

 

___________________________________________________________________________ 

rojstni podatki, dejavnost  

 

___________________________________________________________________________ 

Izjava kandidata, da soglaša s kandidaturo za predlagano priznanje 

 

_______________________ 

                 podpis 

 

 

Obrazložitev k predlogu prejemnika priznanja: 

  

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________ 

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________ 

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________ 

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________ 
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___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________ 

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________ 

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________ 

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________ 

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________ 

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________ 

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________ 

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________ 

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________ 

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________ 

 

 

Morebitni dokumenti, ki potrjujejo dejstva, navedena v obrazložitvi:  

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________ 

  

 

Datum: 

Kraj: 

          ______________________ 

Podpis predlagatelja 
 


