Access to Information Request Form
____________________
Name
______________________
Address
DEPOSIT INSURANCE AGENCY OF
    BOSNIA AND HERZEGOVINA

Vase Pelgaića 11a/III
  78 000 Banja Luka
Attn. Expert for Legal and Human Resources Issues
Subject: Access to information under the Law on Free Access to Information in Bosnia and Herzegovina 
On the basis of the Law on Free Access to Information in Bosnia and Herzegovina I hereby request to access the following information:  
________________________________________________________________
___________________________________________________________ 
________________________________________________________________
________________________________________________________________

________________________________________________________________

________________________________________________________________
(Please, provide sufficient detail as to the nature and/or the contents of the information sought.)
	________________________
Date
	________________________
Applicant’s signature



