
   

 

    

______________________________________________  

                 (Ime i prezime/naziv pravnog lica)  

 

______________________________________________  

                              (adresa/sjedište)  

 

______________________________________________  

                             (kontakt telefon)  

 

______________________________________________ 

                                    (e-mail) 

 

FEDERALNO MINISTARSTVO POLJOPRIVREDE, VODOPRIVREDE I ŠUMARSTVA  

Ul. Hamdije Čemerlića br. 2  

71 000 Sarajevo  
 

PREDMET: Zahtjev za pristup informacijama  

 

Na osnovu Zakona o slobodi pristupa informacijama u Federaciji Bosne i Hercegovine, molimo da 

nam omogućite pristup sljedećim informacijama:  

 
*_____________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________   

 

   Podnosilac zahtjeva 

 

 _________________________   

Datum: ______________     

                                                 
*  NAPOMENA: Navesti sadržaj traženih informacija i opisati ih sa što više detalja.  
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