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                                                                                                                                                                PRILOG 1
Naručitelj: CENTAR ZA PRUŽANJE USLUGA U ZAJEDNICI ZAGORJE
	      Aleja Dragutina Domjanića 15/4
                    49 221 Bedekovčina

OIB: 71367732581
PONUDBENI LIST

Evidencijski broj nabave: 15/2026

Oznaka ponude:........................................................................................................................................

PODACI O PONUDITELJU:

NAZIV:........................................................................................................................................................

SJEDIŠTE:....................................................................................................................................................

OIB:............................................................................................................................................................

ODGOVORNA OSOBA:...............................................................................................................................

IBAN:.........................................................................................................................................................

NAVOD O TOME JE LI PONUDITELJ U SUSTAVU PDV-a.......................................................................

ADRESA ZA DOSTAVU POŠTE:...................................................................................................................

E-MAIL:......................................................................................................................................................

BROJ TELEFONA:.......................................................................................................................................

KONTAKT OSOBA PONUDITELJA:..............................................................................................................

PREDMET NABAVE:...................................................................................................................................

CIJENA PONUDE BEZ PDV-:......................................................................................................................

(slovima:...................................................................................................................................................)

PDV:..........................................................................................................................................................

(slovima:...................................................................................................................................................)


UKUPNO:...................................................................................................................................................

(slovima:...................................................................................................................................................)

ROK VALJANOSTI PONUDE:......................................................................................................................


U........................................................					
          (mjesto i datum)


Potpis odgovorne osobe    
              			                                   M.P. 			
                                                                                                                                             __________________
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CENTAR ZA PRUZANJE USLUGA U ZAJEDNICI ZAGORJE

Aleja Dragutina Domjanica 15/4 tel: 049/550-430, 049/550-434
Bedekovéina e-mail: odbravnatelj@gmail.com
korisnik400@socskrb.hr





