Name:

Surname:

Address and

place of
residence:

Phone number:

Ministry of the Sea, Transport and Infrastructure
10000 Zagreb, Prisavije 14
e-mail: voditelj.brodice@pomorstvo.hr

BOAT LEADER CATEGORY B - Application form

Date of birth:

Place of birth:

Country of birth:

Passport or ID number:

Examination language: English I:‘ Croatian I:‘

Necessary to attach:

1. Photocopy of passport or ID card and driver's license
2. Two photos for an official document not older than six months

3. English exam.lang.- Payment slip for the amount of 108,83 €
OR
Croatian exam.lang.- Payment slip for the amount of 58,40 €
Purpose of the payment: BOAT LEADER CATEGORY B
In benefit : STATE BUDGET OF THE REPUBLIC OF CROATIA
IBAN or recipient's account number: HR1210010051863000160
model: HR65 reference to the recipient's number: 5240-027-1087-2400

(Date) (Signature)




