PRISTUPNICA ZA VRŠITELJA TRANSPORTA

Osnovni podaci

1. Naziv (tvrtke /obrta):________________________________________________

2. Ulica i br.:_________________________________________________________

3. Mjesto:________________________________________

4. Grad (pretraživač):_______________________________​​

5. Matični broj/JMBG:_______________________________

6. Prolazni račun:__________________________________

7. Telefon:_____________________________

8. Fax:________________________________

9. E-mail:______________________________

10. http:________________________________

11. Ovlaštena osoba/JMBG:________________________________________________

12. Kontakt osoba:_______________________________________________________

13. Tel. kontakt osobe:_______________________________

14. Željeno korisničko ime:____________________________

Broj vlastitih vozila

1. tegljač

________

2. prikoličara
________

3. kamion
________

4. kombi

________

5. ostalo

_______________________________________________________

                                     _______________________________________________________

Imate li osiguranje po propisima CMR-a (da/ne)   _________
Koje osiguravajuće društvo:___________________________

Imate li CEMT dozvole (da/ne)   _____

Koji CEMT:______________________________________________________________

Za koje zemlje imate dozvole: ________________________________________________________________________

Najčešće destinacije:_______________________________________________________

Kratki opis tvrtke: _________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________









