
OBRAZAC ZA PITANJA O SUKOBU INTERESA 

 

(član 10 tačka 5. Zakona ministarskim, vladinim i drugim imenovanjima Federacije 

Bosne i Hercegovine,”Službene novine Federacije Bosne i Hercegovine” broj: 12/03, 

34/03 i 65/13) 

IME I PREZIME KANDIDATA: ____________________________________________ 

 

 

 

 

 

 

 

PITANJA: 

________________________________________________________________________________ 

________________________________________________________________________________ 

________________________________________________________________________________ 

________________________________________________________________________________ 

________________________________________________________________________________ 

________________________________________________________________________________ 

________________________________________________________________________________ 

________________________________________________________________________________ 

________________________________________________________________________________ 

________________________________________________________________________________ 

________________________________________________________________________________ 

________________________________________________________________________________ 

________________________________________________________________________________ 

________________________________________________________________________________ 

________________________________________________________________________________ 

________________________________________________________________________________ 

________________________________________________________________________________ 

________________________________________________________________________________ 

________________________________________________________________________________ 

Napomena: 

- Iznijeti bilo koja pitanja koja bi mogla dovesti do sukoba interesa u slučaju da dođe do Vašeg 

imenovanja za člana školskog odbora, čije konačno imenovanja vrši Vlada Hercegovačko-

neretvanskog kantona. 

 

- Ukoliko nemate pitanja navesti: Nemam pitanja. 

 

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

                         (datum)                                                                             potpis 


