
FORM   Z - 2A 
Organisational unit: ________________________________ 
              (Ministry of the Interior or Police Administration) 

 
 

APPLICATION 
 

 
Type of application: (please circle the appropriate number) 

 
Tasks within the competence of the Ministry of the Interior/Police Administrations: 

 
1.   Issuing of authorisations for the pursuit of detective business – legal persons, Art. 3(1) of the Private Detectives Act 
2.   Issuing of authorisations for the pursuit of detective business – sole proprietors, Art. 3(2) of the Private Detectives Act 
3.   Issuing of permissions for the performance of detective activities, Art. 4(1) of the Private Detectives Act 
4.   Issuing of permissions for the performance of detective activities pursuant to Art. 2(4) of the Private Detectives Act 
5.   Issuing of detective identification card, Art. 28(2) of the Private Detectives Act 
6.   Registering for the examination of professional competence for private detectives 
7.   Replacement of a document (identification card, decision, authorisation, certificate, etc.) 
 

 
 

INFORMATION ABOUT THE APPLICANT 
 
 
 
                         NATURAL PERSON                   LEGAL PERSON/SOLE PROPRIETOR 
     

 
First name __________________________________ 
 
Surname ___________________________________ 
 
OIB _______________________________________ 
 
Date of birth ________________________________ 
 
Place of birth _______________________________ 
 
Country of birth _____________________________ 
 
Permanent residence and address ______________ 
 
__________________________________________ 
 
Nationality _________________________________ 
 
Professional qualifications _____________________ 
 
Contact: ___________________________________ 
 

  
Legal person’s OIB: 
____________________________________________ 
Sole proprietor’s registration number MBO: 
____________________________________________ 
Detective company/sole proprietorship 
name________________________________________ 
____________________________________________ 
 
Type: (please circle the appropriate number) 
 
1.         Company 
 
2.         Sole proprietorship 
 
 
Headquarters, address and contact: _______________ 
____________________________________________ 
____________________________________________ 
____________________________________________ 
 

 
 
 
In ________________  on ____________________  _________________________________________ 
             (Place)            (Date)          (Applicant’s signature) 


