m Ambasada Bosnei Hercegovine 5 Beale Crs. Deakin ACT 2600
Canberra Ph.: +61 2 62324646
WA, Embassy of Bosnia and Herzegovina Fax: +61 2 62325554
WGP Canberra Email: embassy@bih.org.au
h www.bih.og.au

ZAHTJIEV ZA 1 ZDAVANJE SPROVODNICE ZA PRIJENOS POSMRTNIH OSTATAKA
APPLICATION FOR THE CONSIGNMENT NOTE FOR THE TRANSPORT OF
HUMAN REMAINS

PODACI O PREMINULOJ OSOBI

THE DATA ABOUT THE DECEASED PERSON

IME, (OCEVO IME), PREZIME (djevojacko prezime)
NAME, (FATHER'S NAME), SURNAME (maiden surname)

DAN, MJESEC, GODINA, MJESTO I DRZAVA ROPENJA
DAY, MONTH, YEAR, PLACE AND COUNTRY OF BIRTH

DAN, MJESEC, GODINA, MJESTO | DRZAVA SMRTI
DAY, MONTH, YEAR, PLACE AND COUNTRY OF DEATH

UZROK SMRTI
CAUSE OF DEATH

DA LI JE PREMINULA OSOBA BILA SAHRANJIVANA?
WAS THE DECEASED PERSON PREVIOUSLY BURIED?

OSTALI PODACI

OTHER INFORMATION

MJESTO U BOSNI I HERZEGOVINI GDJE CE OSOBA BITI SAHRANJENA
PLACE OF INTERMENT IN BOSNIA AND HERZEGOVINA

PRIJEVOZNO SREDSTVO (za motorna vozila: marka, tip, br. registracije i ime vozaca)
MEANS OF TRANSPORTATION (for motor vehicles: brand, type, registration plates and driver )

MJESTO PRIJELAZA DRZAVNE GRANICE
PLACE OF BORDER CROSSING

IME, PREZIME | ADRESA OSOBE KOJA PRATI POSMRTNE OSTATKE
NAME, SURNAME, AND THE ADDRESS OF THE PERSON ACCOMPANYING THE BODY

PODNOSILAC ZAHTJEVA
APPLICANT

Imei prezime — Name and surname Srodstvo - Relation

Adresa— Address

Datum — Date: Potpis — Signature:

VI11.1.a-ApplicationFormFor TheConsignmentNote-Formul arZahtjevaZal zdavanjeSprovodni ce-04062010
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ZAHTJIEV ZA 1 ZDAVANJE SPROVODNICE ZA PRIJENOS POSMRTNIH OSTATAKA
APPLICATION FOR THE CONSIGNMENT NOTE FOR THE TRANSPORT OF
HUMAN REMAINS

PODACI O PREMINULOJ OSOBI

THE DATA ABOUT THE DECEASED PERSON

IME, (OCEVO IME), PREZIME (djevojacko prezime)
NAME, (FATHER'S NAME), SURNAME (maiden surname)

DAN, MJESEC, GODINA, MJESTO I DRZAVA ROPENJA
DAY, MONTH, YEAR, PLACE AND COUNTRY OF BIRTH

DAN, MJESEC, GODINA, MJESTO | DRZAVA SMRTI
DAY, MONTH, YEAR, PLACE AND COUNTRY OF DEATH

UZROK SMRTI
CAUSE OF DEATH

DA LI JE PREMINULA OSOBA BILA SAHRANJIVANA?
WAS THE DECEASED PERSON PREVIOUSLY BURIED?

OSTALI PODACI

OTHER INFORMATION

MJESTO U BOSNI I HERZEGOVINI GDJE CE OSOBA BITI SAHRANJENA
PLACE OF INTERMENT IN BOSNIA AND HERZEGOVINA

PRIJEVOZNO SREDSTVO (za motorna vozila: marka, tip, br. registracije i ime vozaca)
MEANS OF TRANSPORTATION (for motor vehicles: brand, type, registration plates and driver )

MJESTO PRIJELAZA DRZAVNE GRANICE
PLACE OF BORDER CROSSING

IME, PREZIME | ADRESA OSOBE KOJA PRATI POSMRTNE OSTATKE
NAME, SURNAME, AND THE ADDRESS OF THE PERSON ACCOMPANYING THE BODY

PODNOSITELJ ZAHTJEVA
APPLICANT

Imei prezime — Name and surname Srodstvo - Relation

Adresa— Address

Datum — Date: Potpis — Signature:
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3AXTJEB 3A U3JABAILE CITPOBOJHUIIE 3A ITPEHOC NIOCMPTHHUX
OCTATAKA
APPLICATION FOR THE CONSIGNMENT NOTE FOR THE TRANSPORT OF
HUMAN REMAINS

nHogAIM O IPEMHUHYJIOJ OCOBA
THE DATA ABOUT THE DECEASED PERSON

HUME, (OHEBO UME), IIPESUME (neBojauko mpe3ume)
NAME, (FATHER'S NAME), SURNAME (maiden surname)

JAH, MJECEL, 'OJUHA, MJECTO U JIP2KABA POBEIbA
DAY, MONTH, YEAR, PLACE AND COUNTRY OF BIRTH

JAH, MJECEL, 'OJUHA, MJECTO U IP2PKABA CMPTU
DAY, MONTH, YEAR, PLACE AND COUNTRY OF DEATH

Y3POK CMPTHU
CAUSE OF DEATH

JA JIK JE IIPEMUHYJIA OCOBA BUJIA CAXPAIbUBAHA?
WAS THE DECEASED PERSON PREVIOUSLY BURIED?

OCTAJIM IOJALU
OTHER INFORMATION

MJECTO Y BOCHHU U XEP3EI'OBUHU I'BE RE OCOBA BUTU CAXPAIbBEHA
PLACE OF INTERMENT IN BOSNIA AND HERZEGOVINA

IPEBO3HO CPEACTBO (3a MoTopHa BO3WJIa: MapKa, THII, Op. perucTpaiuje u ume
B03a4a)
MEANS OF TRANSPORTATION (for motor vehicles: brand, type, registration plates and driver )

MJECTO IIPEJIA3A JIP’KABHE 'PAHUIIE
PLACE OF BORDER CROSSING

HUME, IPESUME U AJIPECA OCOBE KOJA IIPATU IIOCMPTHE OCTATKE
NAME, SURNAME, AND THE ADDRESS OF THE PERSON ACCOMPANY ING THE BODY

MOJHOCHJIAL 3AXTJEBA
APPLICANT

Nwme u npesnme — Name and surname Cpoxactro - Relation

Anpeca — Address

Jatym — Date: [Tornuc — Signature:
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