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Naziv tijela kojemu se zahtjev podnosi                                                                                             OBRAZAC 7b 

 Name of the authority to which the application is submitted                                                                 FORM 7b 

 

_________________________________________________ 

 

PRIJAMNI PEČAT 

STAMP OF RECEIPT 

 

 

 

PRIJAVA PRIVREMENOG BORAVKA ZA DRŽAVLJANINA UJEDINJENE KRALJEVINE VELIKE 

BRITANIJE I SJEVERNE IRSKE I ČLANA NJEGOVE OBITELJI KOJI JE DRŽAVLJANIN 

UJEDINJENE KRALJEVINE VELIKE BRITANIJE I SJEVERNE IRSKE (KORISNICI PRAVA IZ 

SPORAZUMA O POVLAČENJU) 

REGISTRATION OF TEMPORARY STAY OF UK NATIONAL AND THEIR UK FAMILY 

MEMBERS (BENEFICIARIES OF WITHDRAWAL AGREEMENT) 

 

 Privremeni boravak prijavljen prije 31.12.2020. godine 

Temporary stay registrated before 31 December 2020 
              Broj potvrde o prijavi privremenog boravka: _____________________    ili 

              ''Registration certificate'' number:                                                                 or 

               Broj boravišne iskaznice: __________________________________________ 

 Number of residence card:     

 

 Prvo izdavanje  

             First issuance  

 

 
1. Prezime: ________________________________________________________________________________  

   Surname:  

2. Rođeno prezime, odnosno bivša prezimena: ____________________________________________________ 

   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. Neprekidnost boravka 

    Continuity of residence 

 

a) U Republici Hrvatskoj boravim od: ________________________________________________________ 

    I have been residing in the Republic of Croatia since: 

 

b) Jeste li izbivali iz Republike Hrvatske duže od 6 mjeseci u godini dana:                                  □  DA         □ NE 

     Have you been absent from the Republic of Croatia for period exceeding a total of 6 months a year: 

                                                                                                                                                         □  YES       □ NO 

 

c) Jeste li izbivali iz Republike Hrvatske jednokratno od najviše 12 uzastopnih mjeseci:             □  DA         □ NE 

    Have you been absent from the Republic of Croatia for a maximum of 12 consecutive months:             □  YES       □ NO 
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d) Jeste li izbivali iz Republike Hrvatske zbog vojne službe:                                                          □  DA        □ NE 

     Have you been absent from the Republic of Croatia for the purpose of military service:          □  YES     □ NO 

e) Izbivao sam od  ___________ do ____________________ iz razloga:       
    I have been absent from the Republic of Croatia from__________until________for  the following reasons: 

_____________________________________________________________________________________ 

 

9. Nastavljam boraviti u Republici Hrvatskoj temeljem svrhe (rad, studiranje ili strukovna izobrazba, 

    spajanje obitelji ili druge svrhe):  

   I continue to reside in the Republic of Croatia for purpose of (work, study or vocational training, family          

    reunification or other purposes): 

_______________________________________________________________________________________ 

 

9.a Ako je Vaša svrha boravka rad, molimo popunite:  

     If the purpose of stay is work related, please fill out this section: 

 

    Podaci o poslodavcu:  

    Information about the employer:  

1. Naziv poslodavca _______________________________________________________ 

    Name of the employer  

2. Sjedište i adresa _________________________________________________________  

    Seat and address of the employer  

   OIB I_I_I_I_I_I_I_I_I_I_I_I          

 

   Obrtnik u RH:                      DA      NE  

   Craftsman in RC:                 YES     NO  

1. Naziv obrta ________________________________________________________ 

   Name of craft  

2. Sjedište i adresa  _____________________________________________________  

    Headquarters and address  

    OIB I_I_I_I_I_I_I_I_I_I_I_I          

 

9.b Ako je Vaša svrha boravka spajanje obitelji, molimo popunite točku 15.  

       If the purpose of stay is family reunification, please fill out item 15.  

 

9.c Ako je Vaša svrha boravka studiranje/strukovna izobrazba, molimo popunite:  

      If the purpose of stay is education or vocational training related, please fill out this section: 

 

    Podaci o obrazovnoj ustanovi/visokom učilištu:  

    Information about educational institution:  

1. Naziv  _______________________________________________________ 

    Name   

2. Adresa _________________________________________________________  

    Address   

 

9.d Ako nastavljate boraviti u druge svrhe, molimo popunite:  

       If the purpose of stay is for other purposes, please check the appropriate box:  

 vlasništvo nekretnine/ property ownership 

 turizam/tourism 

 liječenje/medical related reasons 

 drugo/other         

 

 

 

10. Status podnositelja:  

    Status of the applicant: 
    □ neoženjen/neudana      □ oženjen/udana     □ izvanbračna zajednica     □ udovac/udovica      □ rastavljen(a)      □ životno partnerstvo     □ neformalno životno partnerstvo   

         single                            married                   common law marriage           widow(er)                 divorced               life partnership                informal life partnership  

11. Podaci o djeci:  

    Details on children: 

1. Ime, prezime: _____________________________________________________________________________ 

    Name, surname: 
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    Datum, mjesto, država rođenja i državljanstvo: __________________________________________________ 

    Date, place, state of birth and nationality: 

2. Ime, prezime: _____________________________________________________________________________ 

    Name, surname: 

    Datum, mjesto, država rođenja i državljanstvo:___________________________________________________ 

    Date, place, state of birth and nationality: 

3. Ime, prezime: _____________________________________________________________________________ 

    Name, surname: 

    Datum, mjesto, država rođenja i državljanstvo:___________________________________________________ 

    Date, place, state of birth and nationality: 

4. Ime, prezime: _____________________________________________________________________________ 

   Name, surname: 

   Datum, mjesto, država rođenja i državljanstvo: ___________________________________________________ 

   Date, place, state of birth and nationality: 

   Naziv i mjesto škole: _______________________________________________________________________ 

   Name and place of school: 

12. Adresa u Republici Hrvatskoj: ___________________________________________________________ 

      Address in the Republic of Croatia: 

 

13. Adresa u inozemstvu: __________________________________________________________________ 

      Address in a foreign country: 

 

14. Podaci o putovnici ili osobnoj iskaznici: ____________________________________________________ 

      Passport or identity card: 

      Tijelo koje je izdalo putovnicu ili osobnu iskaznicu: ___________________________________________ 

      The authority that has issued passport or identity card: 

      Mjesto i datum izdavanja:________________________________________________________________ 

      Place and date of issuance: 

      Broj: _____________________    Isprava vrijedi do: __________________________________________ 

      Number:                                         Document valid until: 

 

15. Podaci o osobi na temelju čijeg statusa u Republici Hrvatskoj se traži prijava: 

     Data about the person on the basis of whose status in the Republic of Croatia registration is requested: 

a) Prezime, ime: _______________________________________________________________________ 

    Surname and given name(s): 

b) Datum, mjesto i država rođenja: _________________________________________________________ 

    Date, place and state of birth: 

    ___________________________________________________________________________________ 

c) Državljanstvo: _______________________           OIB                                                          

    Nationality: 

d) Status člana obitelji:  

    Status of the family member: 

□ bračna zajednica                             datum sklapanja braka: _________________________________ 

    marriage                                         date of marriage: 

□ rodbinski odnosi: ____________________________________________________________________ 

    family relationships: 

□ ostalo: ____________________________________________________________________ 

    other:  

e) Adresa: ____________________________________________________________________________ 

    Address: 

f) U slučaju nepostojanja zajedničke adrese stanovanja, molimo navedite razloge: 

    In case there is no joint residential address, please specify the reasons: 

______________________________________________________________________________________ 

______________________________________________________________________________________ 

______________________________________________________________________________________ 

______________________________________________________________________________________ 

______________________________________________________________________________________ 

16. Podatak o posjedovanju sredstava za uzdržavanje:  

      Information about possessing funds for subsistence: 

     A. Osobni prihodi iz: _____________________________________________________________________  
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          Personal income from: 

     B. Podatak o drugim financijskim sredstvima za život: __________________________________________ 

          Information about other financial resources for living: 

 

17. Podatak o zdravstvenom osiguranju: _____________________________________________________ 

      Information about health insurance: 

18. Predviđeno trajanje boravka: od: _____________________________do: __________________________ 

      Anticipated period of stay:    from:                                                       to: 

 

19. Završna izjava: 

      Final statement: 

a) Ovim potvrđujem da su svi podaci navedeni u točkama 1. - 18. 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. - 18. 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)  Primam na znanje da su moji osobni podaci u svrhu sastavljanja zapisnika i arhiviranja informatički  

     obrađeni. 

     I take note that my personal data are computer processed for the purpose of drawing up the minutes and of  

     filing. 

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. 

 

 

 

 

U __________________________, dana _____________________________________ 

In                                                       Date: 

 

 

 

Potpis podnositelja prijave: ________________________________________________ 

Signature of the applicant: 

 

 

Potpis službene osobe: __________________________________________________________________ 

Signature of the official person: 
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Popunjava službena osoba: 

To be filled out by the official person: 

 

Ishod postupka i datum: ___________________________________________________________________ 

Result of the procedure and date: 


