
Applicant name, surname and address:

___________________________________________________________________________________________________

___________________________________________________________________________________________________

___________________________________________________________________________________________________

___________________________________________________________________________________________________

___________________________________________________________________________________________________

Institute for the Protection of Cultural Heritage of Slovenia

a. Locational information 
b. Exact location of undertaking - copy of the cadastre plan 
c. Project concept 
d. Description of work or technical report 
e. Project building permit plan - architecture dossier
f. Other 

Exact address (town, municipality, street, house number): 

4. �e following documents are enclosed (circle applicable documents)

Regional unit: _____________________________________________________________________________________

Address: ___________________________________________________________________________________________

Place and date: ____________________________________________   Signature: _______________________________

2. Details about the foreseen undertaking to the space
    (type and purpose, means of implementation and other information that describes the undertaking) 

___________________________________________________________________________________________________

___________________________________________________________________________________________________

3. Details about the location of the building or device

APPLICATION FORM 
TO OBTAIN CULTURAL PROTECTION CONDITIONS

Cadastral municipality: ___________________________  Plot number: ___________________________________

Name and surname or organisation name: ___________________________________________________________

1. Details of applicant or investor

Address: _______________________________________________ Contact person:  ___________________________


