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Priloga 3



OPIS DEJAVNOSTI OZ. VIZIJA INTERESENTA O IZVAJANJU DEJAVNOSTI 



NASLOV INTERESENTA:
____________________
____________________
_____________________

Napišite kratek opis dejavnosti, oziroma vizijo dejavnosti, ki se bo izvajala v poslovnem prostoru
__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
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Datum:					Žig:				Podpis:
     
________________	 						_________________
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