OBRAZAC
[bookmark: _GoBack]PRIJAVA NEPRAVILNOSTI U
MINISTARSTVU PROSTORNOGA UREĐENJA, 
GRADITELJSTVA I DRŽAVNE IMOVINE
(sadržaj prijave nepravilnosti iz članka 15. Zakona)

Podaci o podnositelju prijave nepravilnosti:
______________________________________________________________________________________________________________________________________________________

Podaci o osobi/osobama na koje se prijava nepravilnosti odnosi:
____________________________________________________________________________________________________

Opis nepravilnosti koja se prijavljuje:
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Datum podnošenja prijave:
__________________________________________________


