
 

 
Mob: 095 911 3000 

 

Prijava za natjecanje „ Tekuće zeleno  zlato Istre“ 
 

ŠIFRA UZORKA:___________ 
                                                                                         Popunjava Udruga 

 

Proizvođač:____________________________________________________________ 

 

Adresa:_______________________________________________________________ 

 

Telefon i e-mail adresa:__________________________________________________ 

 

Ulje proizvedeno od sorti:_______________________________________________% 

 

         _______________________________________________% 

 

         _______________________________________________% 

 

         _______________________________________________% 

 

         _______________________________________________% 

 

         _______________________________________________% 

 

Datum berbe:_____________________ 

 

Datum prerade:___________________ 

 

Uljara___________________________ 

 

Randman: _______________________ 

 

Datum prijave:____________________ 

 

 

 

Potpis  učesnika:___________________ 

 

 


