P R I J A V N I C A
za Program javnih potreba u području
[bookmark: _GoBack]sporta Općine Murter-Kornati za 2024. godinu

1. IZVRŠITELJ PROGRAMA (KORISNIK SREDSTAVA): ________________________________
_______________________________________________________________________________
Adresa: ________________________________________________________________________
IBAN račun i naziv poslovne banke: __________________________________________________
Matični broj: ____________________________________________________________________
OIB: ____________________________________________
Odgovorna osoba: ________________________________
Kontakt osoba: ___________________________________
Telefon: _________________________________________
Telefaks: ________________________________________
E-mail: __________________________________________
Web adresa: _____________________________________

1. PROGRAMSKA DJELATNOST KORISNIKA SREDSTAVA:_____________________________
_______________________________________________________________________________
_______________________________________________________________________________

1. TIJEKOM 2024. GODINE PREDLAŽE SE REALIZACIJA SLJEDEĆIH PROGRAMA: 
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________




