
-------------------------------------------------SCHEDULE VI. ---------------------------------------------------- 
FORM ZPDOED – PROLONGATION 

REPUBLIC OF CROATIA 

CROATIAN ENERGY REGULATORY AGENCY 

APPLICATION FOR PROLONGATION OF LICENSE FOR UNDERTAKING ENERGY ACTIVITY 

GENERAL DATA ON THE APPLICANT 
Name of legal person  

Name and surname of physical 

person 
 

Registered Seat  

Address  

Company's number  

Phone  Telefax  

E-mail  

Responsible Person Name  

Last name  

Address  

Function  

APPLICATION FOR PROLONGATION OF THE LICENSE 
In line with provisions of Energy Act and Regulation on Licenses for Undertaking Energy Activities, I submit application 

for prolongation of the license for undertaking the following energy activity: 

 

_________________________________________________________ 
(only one energy activity is inserted) 

In line with the provisions of the Regulation on Licenses for Undertaking Energy Activities, Schedule I., alongside with 

this application, I deliver (mark with a check sign): 
1. Evidence of registration for undertaking energy activity  

2. Written statement of responsible person with description of all changes arisen in a period from the 

issuance of the license, and which impact on 
 

 Qualification, professional capability and financial qualification, with evidence on the change which 

refer to: 
 

 Technical qualification for undertaking energy activity  

 Professional capability for undertaking energy activity  

 Financial qualification for undertaking energy activity   

3. Or written statement on responsible person that no such changes exist  

4. Statement on non-existence of convictions of the application for the criminal office against economy in 

line with Article 9 par. 1 of the Regulation 
 

5. On licenses for undertaking energy activities  

Documentation and evidence listed under no. 2., 3. and 4., it is necessary to list and attach to this Application. 
 

 

___________________________     ___________________________ 

Place and date       Name and surname of responsible person 

 

        ___________________________ 

                   Signature 

M.P. 




