OBRAZAC 5 - „Radom do kvalifikacije“ RA/APZ 2026




PODRUČNA JEDINICA __________________
                                                                                                        ______________________


PREDMET: ZAHTJEV ZA IZMJENU 

NAZIV IZVOĐAČA: ____________________________
NAZIV PROGRAMA: ___________________________
REFERENTNI BROJ UGOVORA: __________________                 

_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________





	MJESTO I DATUM
	

	POTPIS I PEČAT IZVOĐAČA
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Projekt: Tehnička pomoć za praćenje i evaluaciju aktivnih mjera tržišta rada
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