
Priloga 4 

VLOGA ZA IZDAJO DOVOLJENJA ZA DRUGE VRSTE UPORABE  

I. Splošni podatki o nosilcu dejavnosti 

1. Osebno ime / firma / naslov:  

2. Podatki o obratu 

2.1. Ime obrata: 

2.2. Točen naslov obrata: 

2.3. Telefon/faks obrata:        
2.4. Odgovorna oseba/Oseba za stike:                                                  

3. Vrsta obstoječe odobritve oziroma registracije obrata: 

II. Vrsta dejavnosti: 

1. Dovoljenje v skladu z Uredbo Komisije (ES) št. ...............................v zvezi z uporabo ali 
odstranjevanjem.....................................................................................................................
................................................................................................................................................
..

2. Kategorija in vrsta ŽSP, ki jo nameravam uporabiti ali odstraniti: .....................................
............................................................................................................................................... 

3. Predvidena uporaba, obdelava ali odstranjevanje: ..............................................................  

4. Metoda predhodne predelave ali obdelave: ..........................................................................

………………………………………………………………………………………………………...

5. Številka odobrenega ali registriranega izvornega obrata*:.....................................................

6. Predvidena oddaja uporabnikom (opredelite vrsto uporabnika)*….....................................

......................................................................................................................................................

.
7. Uporabniki ŽSP: ................................................................................................................... 
...................................................................................................................................................... 

...................................................................................................................................................... 

...................................................................................................................................................... 



...................................................................................................................................................... 

...................................................................................................................................................... 

...................................................................................................................................................... 

...................................................................................................................................................... 

* Opredelite, samo če je potrebno. 

Datum: ________________ 

_____________________                                 ____________________________________________ 
Žig                                                                      Podpis nosilca dejavnosti


