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	Algebra University College 
	Ilica 242
	10000 Zagreb


Name and Surname_________________________________________OIB______________________________________________
Date of Birth______________________________________	Birth Place ______________________________________________
Address__________________________________________ City and Postal Code ____________________________________
Contact phone/mob:____________________________E-mail________________________________________________________


[bookmark: _GoBack]
REQUEST FOR ISSUING A DUPLICATE OF A PUBLIC DOCUMENT 

I hereby submit a request to the Algebra University College for issuing a duplicate of a public document: _____________________________________________________________________________________________________________
Reason for requesting a duplicate: 

_____________________________________________________________________________________________________________

Attached to the request (mark):
a) evidence of the exemption from payment of administrative fee
b) administrative fee of HRK 100.00 in revenue stamps
c) certificate of payment of the cost of issuing a duplicate of the public document in favor of the transaction account
d) ________________________________________________________


Thank you in advance,

_______________________________________
(Name and surname in capital letters)

_______________________________________
(Signature)



In ______________________________, date __________________________ .
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