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SOGLASJE H KANDIDATURI
Podpisani: _____________________________________________________________________

                                                                               ( ime in priimek)

______________________________________________________________________________

                                                                      (rojstni podatki in naslov)
Dajem soglasje h kandidaturi za_____________________________________________________ 

predlagatelja____________________________________________________________________

______________________                                                                         ____________________

          (krai in datum)                                                                                                                     (podpis kandidata)
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