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First Name and Surname:

Street and street number:

Place:

Country:

Phone:

E-mail:

Pazin,

APPLICATION

To receive a certified copy of: (Circle where appropriate)

1. Register of: 6. Employment Records
a) births 7. Drawings
b) marriages 8. Construction Permit
c) deaths 9. Nationalisation Records
2. Personal Data Sheet 10. Confiscation Records
3. Family Data Sheet 11. Opting Records
4. Draft notices 12. Other
5. Copy of School Register

Information is requested for: (Manadatory if ltems 1 to 6 above are circled)

First Name and Surname:

Born on:

Place of birth:

Father’s First Name and Surname:

Mother’s First Name and Maiden Name:

TURN PAGE —



(Manadatory if Item 5 above is circled)

Name of School Completed:

Schooling Years:

(Manadatory if Item 6 above is circled)

Company Name:

Working Years:

(Manadatory if Items 7 to 11 above are circled)

Place, Street and House Number:

Year of Construction:

Information about the then owner:

Authority which issued the decision and year of issuance:

(Manadatory if Item 12 above is circled)

Other:

Purpose of application:

, the undersigned, declare that | am: (Circle) Supporting documents:
1. spouse
2. child
3. parent
4. grandchild
5. proxy

of the person about whom the above information is requested.

Urgent processing of the Application requested: (Circle) DA* NE

Note: In accordance with the General Data Protection Regulation (Official Journal of the EU, L 119/1)
and the Act on Implementation of General Data Protection Regulation (OG No. 42/18), | hereby declare

that | consent to the use of my personal data.

Application received
on behalf of DAPA by: Applicant:

Signature Signature

* In the event of urgent provision of the service, the prices of all services are increased by 20 - 40%, depending on the degree of
urgency and the impact of the urgent service on the work process.



