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Cvite Fiskovića 3, 21 000 Split
Ime i prezime studenta: ____________________________________

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 


OIB: 

Fakultet: _______________________________________________

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 


Broj mobitela: 

Predmet: Zamjena studentskih domova
Poštovani,

akademske godine 2018./2019. ostvario/la sam pravo na smještaj u
studentskom domu ________________________________________________, ali iz razloga 

___________________________________________________________________________ 

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

 želim se preseliti u studentski dom ___________________________________________.

	 
	 
	.
	 
	 
	.
	 
	 
	 
	 


U Splitu, 

       Potpis studenta:
_____________________

