Form 1

Applicant name and address:
_____________________________________

_____________________________________

_____________________________________

BOSNIA AND HERZEGOVINA

MINISTRY OF COMMUNICATIONS AND TRANSPORT 

Trg Bosne i Hercegovine 3, 71000 SARAJEVO

APPLICATION FOR ENTRY INTO REGISTRY OF VERIFIERS
Application by:_______________________________________________________________ 
Signature of responsible person: _________________________________________________ 
Name of verifier:_____________________________________________________________

ID number:_________________________________________________________________

Tax identification number (PIB):________________________________________________

Place of head office/Postcode:__________________________________________________

Street and number: ___________________________________________________________

Country/Telephone/Fax:_______________________________________________________

E-mail:_____________________________________________________________________

Activity code and description of activity:__________________________________________

___________________________________________________________________________

___________________________________________________________________________

INFORMATION ON RESPONSIBLE PERSON
First and last name: ___________________________________________________________

Personal identification number:__________________________________________________

ID card number:______________________________________________________________

Address:____________________________________________________________________

E-mail:__________________________________Telephone:__________________________

Qualifications: ______________________________________________________________

INFORMATION ABOUT OWNER/CO-OWNER
First and last name of owner/co-owner:____________________________________________

Personal identification number:__________________________________________________

ID card number:______________________________________________________________

Address:____________________________________________________________________

E-mail:___________________________________Telephone:_________________________

Qualifications: ______________________________________________________________

In
:___________________________Date
:________________________________________

Authorised person:_________________ Authorised person’s signature:__________________










stamp
� Place of application


� Date of application 





