
 

 

ul. Butmirska cesta br. 12, 71210 Ilidža, Sarajevo, BiH,  

tel/fax. 00387 33 775 649, centrala 00 387 33 775 600 

              www.opcinailidza.ba ; e-mail: opca.uprava@opcinailidza.ba  

 
QB-QMS-851-13; izd.4; 03.11.2021.                                                                                    Stranica 1/1 
 

  

I Z J A V A  

(sa svjedocima)  

  

  

Kojom ja:_________________________________________________________________  
 (ime i prezime)  

  

__________________________________________________________________________  
(adresa)  

  

pod moralnom, krivičnom i materijalnom odgovornošću izjavljujem:  
  

__________________________________________________________________________   

__________________________________________________________________________  

__________________________________________________________________________  

__________________________________________________________________________   

__________________________________________________________________________  

__________________________________________________________________________  

__________________________________________________________________________ 

__________________________________________________________________________  

POTPIS DAVAOCA IZJAVE:  
  

  

 _________________________  
  

Sa gore navedenom Izjavom lično upoznati svjedoci:  
  

                      SVJEDOK I  SVJEDOK II  
    

_________________________                   _________________________  

ime i prezime             ime i prezime  
    

_________________________         _________________________  

adresa       adresa  
    

    

        _________________________                          _________________________  

     potpis svjedoka I          potpis svjedoka II  
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