
                                     

REPUBLIKA HRVATSKA 
SPLITSKO-DALMATINSKA ŽUPANIJA 
OPĆINA BOL 

OBRAZAC 1 

PRIJAVA PROGRAMA / PROJEKTA UDRUGE ZA 2027. GODINU 

1. OSNOVNI PODACI O UDRUZI 

Naziv udruge: 
______________________________________________________________________ 

Sjedište / adresa: 
______________________________________________________________________ 

OIB: ______________________________________________________________________ 

Broj računa (IBAN): 
______________________________________________________________________ 

Naziv banke: 
______________________________________________________________________ 

Ime i prezime odgovorne osobe: 
______________________________________________________________________ 

Ime i prezime osobe za kontakt: 
______________________________________________________________________ 

Telefon: ______________________________________________________________________ 

E-mail: ______________________________________________________________________ 

Godina osnutka: 
______________________________________________________________________ 

Broj članova udruge: 
______________________________________________________________________ 

Je li udruga u sustavu PDV-a?  DA / NE: 
______________________________________________________________________ 

 
2. NAZIV PROGRAMA / PROJEKTA 

_______________________________________________________________________________ 

 
3. KRATAK OPIS PROGRAMA / PROJEKTA 

_______________________________________________________________________________ 



_______________________________________________________________________________ 

_______________________________________________________________________________ 

_______________________________________________________________________________ 

_______________________________________________________________________________ 

_______________________________________________________________________________ 

_______________________________________________________________________________ 

_______________________________________________________________________________ 

 
4. RAZDOBLJE PROVEDBE 

Od __________________________ do __________________________ 

 
5. CILJEVI I KORISNICI PROGRAMA / PROJEKTA 

_______________________________________________________________________________ 

_______________________________________________________________________________ 

_______________________________________________________________________________ 

_______________________________________________________________________________ 

_______________________________________________________________________________ 

 
6. TROŠKOVNIK PROGRAMA / PROJEKTA 

Vrsta troška Ukupan iznos (€) Iznos koji se traži od Općine 
Bol (€) 

   

   

   

   

   

   

   

   

UKUPNO   

 
7. NAPOMENE / DODATNA OBRAZLOŽENJA 

_______________________________________________________________________________ 

_______________________________________________________________________________ 

_______________________________________________________________________________ 



_______________________________________________________________________________ 

 
Mjesto i datum: __________________________ 

M.P. 
 

____________________________ 
Potpis odgovorne osobe 


