
 

 

Name and surname/Ime i prezime: _____________________________ 

Address/Adresa:____________________________________________ 

 

In/U _____________, Date/Datum: _________ 

 

 

POWER OF ATTORNEY 

 

I, ________________________________ (Passport No./ID number: ______________________ ) 

 give the power of attorney to the University of Split (VAT number: 29845096215) so that they can 

submit the request for issuance of OIB number on my behalf.  

 

PUNOMOĆ 

 

Ja, _____________________________ (Broj osobnog dokumenta: ________________________) 

dajem punomoć Sveučilištu u Splitu (OIB: 29845096215) da u moje ime preda zahtjev za izdavanje 

Osobnog identifikacijskog broja (OIB-a).  

 

 

 

With kindest regards, 

S poštovanjem, 

 

____________________ 

(signature/potpis) 

 

                 

 


