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4.

POTVRDA O ZIVOTU
VERIFICATION THAT A PERSON IS ALIVE

OSOBNI / MATICNI BROJ :
Ovim potvrdujemo da je dolje navedeni korisnik Ziv.
That the beneficiary is alive
Prezime i ime ime oca :
Surname and first name Father name
Datum rodenja : Mjesto i opéina rodenja
Born date Born in (place and municipality)
Adresa stanovanja
Residential address
Da je imenovani/a korisnik/ca mirovine udovac/ica i da se nije oZenio / preudala. D DA D NE

That the beneficiary is stil a widow-er and that he/she has not remaried YES NO
L . . L , . DA NE
Da je imenovani/a korisnik/ca mirovine nije zasnovao radni odnos,
odnosno ne bavi se samostalnom djelatnos¢u YES NO
That theatbove mantioned beneficiary is not employed
or seit-employed
Drzavljanstvo
Citizenship :
Korisnik-ca mirovine je podnio/podnijela putnu ispravu / osobnu iskaznicu
The beneficiary has submitted passeport or personal identification card
Broj putovnice ili osobne iskaznice Izdana dana Vrijedi do
Paseport or id number Date of issue Valid till

Mijesto i datum
Place and date

Potpis korisnika-ce mirovine Pecat i potpis
Beneficiary signature Signature and official seal




