
                               (Verz. Srpski / English) 

Paradox-x  

11000 Beograd   

Zeleni venac 8/8  

  
ZAHTEV ZA POVRAĆAJ VIŠE – POGREŠNO UPLAĆENIH SREDSTAVA  
  

 

  

Molim da se izvrši povraćaj više / pogrešno uplaćenih sredstava u iznosu od  

_________________  dinara 

(slovima: ___________________________________________________________ ) i u 

tu dajemo sledeće podatke:  

Naziv pravnog lica / Ime (ime oca) i prezime fizičkog 

lica   
  

Adresa sedišta pravnog lica / prebivališta fizičkog lica 

(mesto, ulica i kućni broj) 
  

Matični broj  pravnog lica     

Broj telefona      

e-mail adresa   

  

Sredstva su uplaćena sa računa     

Svrha uplate   

Datum uplate   Iznos:   

Datum uplate   Iznos:   

Iznos više / pogrešno uplaćenih sredstava:   

Broj računa za povraćaj više / pogrešno uplaćenih 

sredstava 

  

Naziv poslovne banke     

Napomena podnosioca zahteva:   

    

 
       (M.P.)  Potpis (ovlašćenog lica) podnosioca zahteva  

Место    Datum       

       

Prilog:  1.    

  2.    

  3.    

  



 

Paradox-x  

11000 Belgrade  

Zeleni venac 8/8  

  
REQUEST FOR REFUND OF MULTIPLE - INCORRECTLY PAID FUNDS 

  

 

  

I am asking for a refund of more / wrongly paid funds in the amount of 

_________________  EUR 

(in letters: ___________________________________________________________ ) and we 

provide the following information there: 

Name of the legal entity / Name (father's name) and 

surname of the natural person 
  

Address of the registered office of the legal entity / 

residence of the natural person (city, street and house 

number) 

  

Identification number of a legal entity   

Phone num.    

e-mail address   

  

Funds were paid from the account   

Purpose of payment   

Date of payment    Amount:   

Date of payment    Amount:   

Amount of excess / wrongly paid funds:   

Account number for refund of excess / wrongly paid funds   

Name of the commercial bank   

Requester's note:   

    

 
       (M.P.) Signature (authorized person) of the applicant 

Place          Date 

    

        

Attachments:  1.    

  2.    

  3.    

   


