
HPV-OM 0.0 

(prostor za logo organa za obavljanje administrativnih poslova u oblasti homologacije) 

 

 

 

...................................................................................................................... 
 (tehnički servis) 

...................................................................................................................... 
 (adresa) 

...................................................................................................................... 
 (mjesto) 

 

 

 

 

 

OPISNA MAPA 
BR. ...................................... 

 

 

PODNOSILAC ZAHTJEVA: 
 

....................................................................................... 
 (naziv podnosioca zahtjeva) 

....................................................................................... 
 (adresa) 

....................................................................................... 
 (mjesto) 

....................................................................................... 
 (lice za kontakt) 

....................................................................................... 
 (kontakt) 

 

PREDMET: 
 

........................................................................................ 
 (opis) 

........................................................................................ 
 (opis) 

 

 

VOZILO: 
 
0.1 Marka (komercijalni naziv proizvoñača): .....  

0.2 Tip: ................................................................  

0.2.1 Komercijalni naziv vozila: .........................  

0.10 Identifikacijska oznaka vozila (VIN): .........  

 

 

 

 

 

ISPITIVAČ: 
 

.......................................................................................  
 (ime i prezime) 

.......................................................................................  
 (potpis) 

OVLAŠĆENO LICE: 
 

.......................................................................................  
 (ime i prezime) 

.......................................................................................  
 (potpis) 



HPV-OM 0.0 

STANJE PREDMETA 
 

DATUM AKTIVNOST POTPIS 

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   
 


