
  PUNOMOĆ 
 
Ja, _________________________, rođena ____________, u __________________ 
                                   (ime i prezime)                                                           (datum)                                 (mjesto rođenja) 

sa prebivalištem u BiH na adresi: __________________________________________ 
   

nosilac putne isprave BiH: ________________________ izdate: _________________ 
                                                                                                                                                                        (datum izdavanja) 

od strane: _______________________________ 
                                           (naziv organa koji je izdao PI) 

opunomoćujem 
 
_________________________ iz ___________________, _____________________ 
                              (ime i prezime)                                  (naziv mjesta prebivalista)                                   (JMB) 

da može u moje ime i za moj račun preuzeti slijedeće radnje: 
_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

____________________________________________________________________ 

_____________________________________________________________________ 

 

 

Punomoć dajem do: ________________                      Potpis davaoca punomoći: 

   
U _____________, ____________ .g.                             _______________________ 

(mjesto)                               (datum) 
 

 
AMBASADA BOSNE I HERCEGOVINE U DOHI 

 
 

Broj: _____________; datum: _______________ 
 
Potvrđujemo da je ____________________________________ svojeručno 
                                                                                        (ime i prezime) 

potpisaola ovu punomoć. 
 
Identitet imenovanoge utvrđen je na osnovu PI ______________________ 
                                                                                                                                                   (broj) 
Izdate __________________ od strane _____________________________ 
                                       (datum)                                                                              (naziv organa) 

Taksa naplaćena u iznosu od ______________. 
 
                                                                                Potpis ovlaštenog lica 
                                                          M.P.            ____________________ 


