Zabok, ________________

Darivanje građe
(ime i prezime / naziv darivatelja)

______________________________________________________________________________________

(adresa / telefon)
kojom darujem Gradskoj knjižnici „Ksaver Šandor Gjalski“ sljedeću knjižničnu građu:

1.  ____________________________________________________________________________________

2.  ____________________________________________________________________________________

4.  ____________________________________________________________________________________
5.  ____________________________________________________________________________________

6. ____________________________________________________________________________________
7.  ____________________________________________________________________________________

8.  ____________________________________________________________________________________

9.  ____________________________________________________________________________________
10. ___________________________________________________________________________________

11.____________________________________________________________________________________

12. ___________________________________________________________________________________
13. ___________________________________________________________________________________

14.____________________________________________________________________________________

15.  ___________________________________________________________________________________

16.  ___________________________________________________________________________________

17.  ___________________________________________________________________________________

18. ___________________________________________________________________________________
19. ___________________________________________________________________________________

20. ___________________________________________________________________________________        
   za Gradsku knjižnicu Ksaver Šandor Gjalski

Zabok 



M. P.             

za darivatelja :

____________________________                                                                ______________________
