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ZAHTJEV ZA IZDAVANJE 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, (OČEVO IME), PREZIME (djevojačko prezime) 
NAME, (FATHER'S NAME), SURNAME (maiden surname)

DAN, MJESEC, GODINA, MJESTO I DRŽAVA ROĐENJA 
DAY, MONTH, YEAR, PLACE AND COUNTRY OF BIRTH

DAN, MJESEC, GODINA, MJESTO I DRŽAVA 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 ĆE OSOBA BITI SAHRANJENA 
PLACE OF INTERMENT IN BOSNIA AND HERZEGOVINA

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

MJESTO PRIJELAZA DRŽAVNE GRANICE
PLACE OF BORDER CROSSING

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

PODNOSILAC ZAHTJEVA
APPLICANT
________________________________________________, ________________________

Ime i prezime – Name and surname Srodstvo - Relation

_________________________________________________________________________
Adresa – Address

Datum – Date: Potpis – Signature:
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ЗАХТЈЕВ ЗА ИЗДАВАЊЕ СПРОВОДНИЦЕ ЗА ПРЕНОС ПОСМРТНИХ 
ОСТАТАКА 

APPLICATION FOR THE CONSIGNMENT NOTE FOR THE TRANSPORT OF
HUMAN REMAINS

ПОДАЦИ О ПРЕМИНУЛОЈ ОСОБИ 
THE DATA ABOUT THE DECEASED PERSON
ИМЕ, (ОЧЕВО ИМЕ), ПРЕЗИМЕ (девојачко презиме) 
NAME, (FATHER'S NAME), SURNAME (maiden surname)

ДАН, МЈЕСЕЦ, ГОДИНА, МЈЕСТО И ДРЖАВА РОЂЕЊА 
DAY, MONTH, YEAR, PLACE AND COUNTRY OF BIRTH

ДАН, МЈЕСЕЦ, ГОДИНА, МЈЕСТО И ДРЖАВА СМРТИ 
DAY, MONTH, YEAR, PLACE AND COUNTRY OF DEATH

УЗРОК СМРТИ 
CAUSE OF DEATH

ДА ЛИ ЈЕ ПРЕМИНУЛА ОСОБА БИЛА САХРАЊИВАНА? 
WAS THE DECEASED PERSON PREVIOUSLY BURIED?

ОСТАЛИ ПОДАЦИ 
OTHER INFORMATION
МЈЕСТО У БОСНИ И ХЕРЗЕГОВИНИ ГЂЕ ЋЕ ОСОБА БИТИ САХРАЊЕНА 
PLACE OF INTERMENT IN BOSNIA AND HERZEGOVINA

ПРЕВОЗНО СРЕДСТВО (за моторна возила: марка, тип, бр. регистрације и име 
возача) 
MEANS OF TRANSPORTATION (for motor vehicles: brand, type, registration plates and driver )

МЈЕСТО ПРЕЛАЗА ДРЖАВНЕ ГРАНИЦЕ 
PLACE OF BORDER CROSSING

ИМЕ, ПРЕЗИМЕ И АДРЕСА ОСОБЕ КОЈА ПРАТИ ПОСМРТНЕ ОСТАТКЕ  
NAME, SURNAME, AND THE ADDRESS OF THE PERSON ACCOMPANYING THE BODY

ПОДНОСИЛАЦ ЗАХТЈЕВА 
APPLICANT
________________________________________________, ________________________
                     Име и презиме – Name and surname                              Сродство - Relation 

_________________________________________________________________________
Адреса – Address 

Датум – Date:                                    Потпис – Signature: 


