
  

 

 

Faculty of Veterinary Medicine 

University of Zagreb          
 
 
 

REQUEST FOR NEW STUDENT IDENTIFICATION CARD  
(to be completed by the student /applicant)  

 

 
 
I certify that I require a new card for the following reason (tick box): 
 
 Lost     destroyed     stolen     re-issue     name change 

 
First name __________________ 
 
Second name ___________________ 
 
Personal identification number (OIB) __________________________ 
 
Social security number (MBG) _________________________ 

 
The application for the issuance of a new card is being submitted for the  first time,  second 
time,  other (________________________). 
 
 
 
 
 
 
Date __________________ 
 
 
____________________________                                    ____________________________ 
Signature of faculty official                                                              Student signature 

 

 


