
DOM ZA STARIJE OSOBE TISNO 
Istočna Gomilica 4, Tisno 

Tel: 022/438-538, E-mail: info@dom-tisno.hr  
 
 

 
ZAMOLBA ZA SMJEŠTAJ 

U DOM ZA STARIJE OSOBE TISNO 
 
 

 

1. Ime i prezime (djevojačko prezime) ____________________________________________ 

2. Datum i mjesto rođenja _____________________________________________________ 

3. OIB ______________________________________________________________________ 

4. Adresa prebivališta i broj telefona _____________________________________________ 

___________________________________________________________________________ 

5. Broj osobne iskaznice, mjesto izdavanja i rok važenja _____________________________ 

___________________________________________________________________________ 

6. Ime i prezime roditelja, djevojačko prezime majke _______________________________ 

___________________________________________________________________________ 

7. Stručna sprema, zvanje i zanimanje ____________________________________________ 

8. Bračni status, ime i prezime supruga/e _________________________________________ 

9. Stambeni status ___________________________________________________________ 

10. Zdravstveno stanje (zaokružiti) a) pokretan  

                                                                b) teško pokretan (kreće se uz pomagala) 

                                                                c) nepokretan 

11. Djeca (ukoliko ih imate navedite imena i prezimena, adresu i broj telefona/mobitela) 

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________ 

12. Ostala najbliža rodbina (braća, sestre... – navedite ime i prezime, adresu i broj 

telefona)____________________________________________________________________

___________________________________________________________________________

mailto:info@dom-tisno.hr


___________________________________________________________________________

___________________________________________________________________________ 

13. Kontakt osoba (adresa i broj telefona – fiksnog i mobilnog) ______________________ 

___________________________________________________________________________ 

14. Vrsta mirovine ili druga primanja i iznos: ______________________________________ 

___________________________________________________________________________ 

15. Razlozi smještaja __________________________________________________________ 

___________________________________________________________________________

___________________________________________________________________________ 

16. S kime trenutno živite i tko skrbi o Vama ______________________________________ 

___________________________________________________________________________ 

17. Napomene i posebni zahtjevi ________________________________________________ 

___________________________________________________________________________

___________________________________________________________________________ 

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________ 

 

 

(Uz zahtjev priložite svu traženu dokumentaciju!) 

 

 

Mjesto i datum: 

_______________________________ 

 

 

Podnositelj zahtjeva: 

 

_____________________________________ 

 
 

 


