Application for issuer identification number
Prijava za izdavatelja identifikacijskog broja
This application is submitted in accordance ISO/IEC 7812-1, Identification cards – Identification of issuers – Part 1: Numbering system.
Ova prijava podnosi se u skladu s međunarodnom normom ISO/IEC 7812-1, Identification cards – Identification of issuers – Part 1: Numbering system.
A.
TO BE COMPLETED BY THE APPLICANT/ ISPUNJAVA PODNOSITELJ PRIJAVE
	Complete Legal Name of Applicant Organization/Potpuni naziv podnositelja prijave:
     

	Physical Address of Applicant Organization/Adresa sjedišta podnositelja prijave:

     

	Mailing Address of Applicant/Agent Organization (if different from physical address)/Poštanska adresa (ako se razlikuje od adrese sjedišta):

     

	Main contact (include first and last name)/Osoba za kontakt (ime i prezime):
     

	Phone Number/Broj telefona:
     
	Fax Number/Broj telefaksa:

     
	OIB

     

	E-mail address/Adresa elektroničke pošte:

     

	Please identify the main industry of the applicant organization (check √ only one box):

Molimo označite primarnu djelatnost podnositelja prijave (samo jedna djelatnost):

	 FORMCHECKBOX 
 Airlines/Zračni prijevoz
 FORMCHECKBOX 
 Healthcare/Zdravstvo
 FORMCHECKBOX 
 Telecommunications/Telekomunikacije
	 FORMCHECKBOX 
 Banking/Financial / Bankarstvo/Financije
 FORMCHECKBOX 
 Merchandizing e.g. Retail/Trgovina na malo
 FORMCHECKBOX 
 Travel/Putničke agencije
	 FORMCHECKBOX 
 Entertainment/Zabava
 FORMCHECKBOX 
 Petroleum/Naftna industrija


	 FORMCHECKBOX 
 Other/Ostalo      __________________________________________________________________________________
                             Please provide the description of "Other"/Molimo opišite "ostalo"
Anticipated Date of First Use of this IIN / Očekivani datum prve uporabe broja: 

	(Please select all that apply / Moguće označiti više odgovora)      The IIN will be used in an / IIN će se upotrebljavati u:

	 FORMCHECKBOX 
 International Interchange Environment/Međunarodnoj razmjeni
 FORMCHECKBOX 
 Intra-industry Interchange Environment/Razmjeni unutar industrije
	 FORMCHECKBOX 
 Inter-industry Interchange Environment/Razmjeni u međunarodnoj industriji
 FORMCHECKBOX 
 National Use ONLY/Samo nacionalna uporaba

	Please provide a brief description how the IIN will be used / Molimo ukratko objasnite kako će se upotrebljavati IIN.


	Will the applicant organization be issuing a card?/Hoće li podnositelj prijave izdavati kartice?           FORMCHECKBOX 
 Yes/Da           FORMCHECKBOX 
 No/Ne


By signing this application, you are agreeing to abide by all of the terms and conditions set forth in ISO/IEC 7812-1 and ISO/IEC 7812-2. You are also certifying that the information provided on this application is correct.
Potpisom ove prijave prihvaćate uvjete navedene u međunarodnim normama ISO/IEC 7812-1 i ISO/IEC 7812-2 te jamčite za točnost podataka navedenih u ovoj prijavi.
	Print Name / Ime i prezime: 

	Signature / Potpis:                                                                                          Date / Datum:      


B.
TO BE COMPLETED BY THE YOUR COUNTRY'S DESIGNATED SPONSORING AUTHORITY:

ISPUNJAVA NACIONALNO TIJELO OVLAŠTENO ZA PROVJERU:
	Name of Sponsoring authority:
HZN Croatia

	Date of approval:

	Print Name:
	Signature:



Note to Sponsoring Authority: Please refer to ISO/IEC 7812-2 regarding your responsibility as a Sponsoring Authority. By signing this application, you have verified the applicant meets the criteria fo the assignement of an IIN.

C.
TO BE COMPLETED BY THE ISO/IEC 7812 REGISTRATION AUTHORITY:

ISPUNJAVA MEĐUNARODNO TIJELO OVLAŠTENO ZA REGISTRACIJU:
	Name of Organization as it will appear in the ISO Register of Issuer Identification Numbers: 

	Issuer Identification Number (IIN) assigned:

	Registration Authority: (Print Name):

	Signature:                                                                                     Date:




Please send completed application to:

Popunjen obrazac prijave molimo poslati na adresu:
Hrvatski zavod za norme

p.p. 167
10002 Zagreb

Croatia

