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Naziv tijela kojemu se zahtjev podnosi                                                                                            OBRAZAC 10b 

 Name of the authority to which the application is submitted                                                                 FORM 10b 

 

_________________________________________________ 

 

PRIJAMNI PEČAT 

STAMP OF RECEIPT 

 

 

ZAHTJEV ZA IZDAVANJE POGRANIČNE PROPUSNICE ZA DRŽAVLJANINA UJEDINJENE 

KRALJEVINE VELIKE BRITANIJE I SJEVERNE IRSKE KOJI JE POGRANIČNI RADNIK IZ 

SPORAZUMA O POVLAČENJU  

REQUEST FOR BORDER PASS FOR UK NATIONALS-FRONTIER WORKER UNDER  

WITHDRAWAL AGREEMENT 

 

 

1. Prezime: ________________________________________________________________________________  

   Surname:  

2. Bivše, odnosno rođeno prezime: ____________________________________________________ 

   Maiden surname, and/or previous surnames: 

3. Ime: ____________________________________________________________________________________ 

   Given name(s):                                                                            

4. Spol:              □  Muško         □ Žensko                   OIB*               

 

    Sex:                    Male              Female                      *upisuje se ukoliko je dodijeljen / to be entered if issued 

5. Ime roditelja:                  Otac: ________________________________________________________________ 

    Given names of parents: Father:     

                                            Majka: _____________________________________________________________ 

                                            Mother: 

6. Datum, mjesto i država rođenja: _____________________________________________________________ 

    Date, place and state of  birth: 

    _______________________________________________________________________________________  

7. Državljanstvo: ___________________________________________________________________________ 

    Nationality: 

8. Adresa u inozemstvu: __________________________________________________________________ 

      Address in a foreign country: 

9. Putna isprava ili osobna iskaznica podnositelja zahtjeva: 

____________________________________________________ 

      Travel document or identity card of the applicant: 

      Tijelo koje je izdalo putnu ispravu ili osobnu iskaznicu: 

___________________________________________ 

      The authority that has issued the travel document or identity card: 

      Mjesto i datum izdavanja:________________________________________________________________ 

      Place and date of issuance: 

      Broj: _____________________    Isprava vrijedi do: __________________________________________ 

      Number:                                         Document valid until: 

 

10. Jeste li obavljali gospodarsku djelatnost u Republici Hrvatskoj kao zaposlena ili samozaposlena 

osoba, a boravili u drugoj državi članici EU-a u koju ste se u pravilu vraćali dnevno ili najmanje 

jednom tjedno (pogranični radnik): 

Did you pursue economic activity in the Republic of Croatia as employed or self-employed person, 

while residing in another EU Member state where you returned daily or at least once a week (frontier 

worker): 

□  DA                       □ NE 

□  YES                     □ NO 

  

 

11. Podaci o poslodavcu:  

      Information about the employer:  

     1. Naziv poslodavca _______________________________________________________ 

         Name of the employer  

      2. Sjedište i adresa _________________________________________________________  
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          Seat and address of the employer  

      3. Registarski broj u Hrvatskom zavodu za zdravstveno osiguranje I_I_I_I_I_I_I_I_I_I_I          

          Registration number in the Croatian Health Insurance Institute  

      4. Šifra djelatnosti  I_I_I_I_I_I_I                    OIB I_I_I_I_I_I_I_I_I_I_I_I          

           Business activity code  

      5. Naziv radnog mjesta____________________________________________________  

           Name of the job position  

      2.  Obrtnik u RH:                       DA      NE  

            Craftsman in RC:                 YES     NO  

            1. Naziv obrta ________________________________________________________ 

               Name of craft  

            2. Sjedište i adresa  _____________________________________________________  

                Headquarters and address   

            3. Registarski broj u Hrvatskom zavodu za zdravstveno osiguranje I_I_I_I_I_I_I_I_I_I_I          

                Registration number in the Croatian Health Insurance Institute  

            4. Šifra djelatnosti  I_I_I_I_I_I_I                     

                Code of activity  

       

12. Podatak o zdravstvenom osiguranju: __________________________________________ 

      Information about health insurance:  

13. Zakonske obveze uzdržavanja druge osobe: ____________________________________________________ 

    Legal obligations for supporting other person(s):  

14. Stupanj naobrazbe i zanimanje:______________________________________________________________  

      Level of education and occupation:  

 

15. Završna izjava: 

      Final statement: 

a) Ovim potvrđujem da su svi podaci navedeni u točkama 1. - 14. potpuni, te da odgovaraju istini i podacima u    priloženim 

dokumentima. Potvrde koje su na drugom jeziku priložene su u hrvatskom prijevodu.  

Hereby I confirm that all informations given under Items 1. - 14. are complete, that they are true and correspond to the 

data contained in the documents attached. Certificates in another language are attached in the Croatian translation.  

b) Ovim se obvezujem da ću svaku promjenu osobnih podataka prije ulaska u Republiku Hrvatsku, putem diplomatskih 

misija, odnosno konzularnih ureda Republike Hrvatske, dostaviti hrvatskim nadležnim tijelima.  

Hereby I undertake, that I will communicate any change of my personal data to the Croatian competent authorities through 

diplomatic missions or consular offices of the Republic of Croatia before entering the Republic of Croatia.  

c) Potpisivanjem ovog zahtjeva pristajem da se svi moji osobni podaci koji se navode na ovom obrascu mogu     proslijediti 

nadležnim tijelima Republike Hrvatske te dajem suglasnost za provjeravanje i obradu istih, kao i     poduzimanje zakonom 

propisanih postupaka za provođenje odgovarajuće sigurnosne provjere, a u svrhu odlučivanja    o ovom zahtjevu.  

By signing this application form, I agree that all my personal data provided in this form may be forwarded to the competent 

authorities of the Republic of Croatia. I also give consent that they be verified and processed and that legally prescribed 

procedures necessary for conducting a relevant security clearance procedure be taken for the purpose of deciding on this 

application. 

d) Primam na znanje da moj zahtjev zbog nepotpunih i netočnih podataka, može biti odbijen.  

I take note that my application may be refused on account of incomplete and inaccurate dana. 

 

U __________________________, dana _____________________________________ 

In                                                       Date: 

 

Potpis podnositelja zahtjeva: ________________________________________________ 

Signature of the applicant: 

 

Potpis službene osobe: __________________________________________________________________ 

Signature of the official person: 
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Popunjava službena osoba kojoj je zahtjev podnesen: 

To be filled out by the official person to whom the application was submitted: 

 

Ishod postupka i datum: _____________________________________________________________________ 

Result of the procedure and date: 
 


