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E
A

D
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U
n

d
erg

ro
u

n
d

 w
aste co

llectio
n

 u
n

it access card
 ap

p
licatio

n
 fo

rm
 

 A
ll fields are m

andatory.  

A
)  T

Y
P

E
 O

F
 U

N
IT

: 
 

 
□

  resid
en

tial u
n

it 
 

□
  co

m
m

ercial u
n

it 
 B

)  U
S

E
R

: 
 

 
 

□
  o

w
n

er  
 

□
  ten

an
t 

N
am

e and surnam
e/C

om
pany na

m
e: ____________________________________________________________________________ 

A
ddress: ___________________

___________________________________________________________________ , 1000 Ljublja
na 

                     S
treet nam

e and num
ber of the residential/com

m
ercial unit w

here the underground w
aste collection unit access card w

ill be used. 

R
esidential/C

om
m

ercia
l unit no.:_____________________ 

B
uilding part no.: ____________

_______________ 
T

elephone no.: _____________________  E
-m

ail address: _____
_____________________  T

ax num
ber*: _____________________ 

 M
eth

o
d

 o
f in

vo
ice receip

t: 
□

  m
ail b

o
x at th

e ad
d

ress p
ro

vid
ed

 ab
o

ve 
□

  via
 b

u
ild

in
g

 m
an

ag
er: ______________________________________________________________________________________

 
□

  to
 e-m

ail ad
d

ress: ________
_________________________________________________________________________________ 

□
  to

 e-b
an

kin
g

 acco
u

n
t: ______________________________________________________________________________________ 

      P
lease w

rite your bank account num
ber (can be used by account holders signed up to e-banking services; the invoice payer shall be the sam

e as the account holder. 

□
  a d

ifferen
t ad

d
ress: 

N
am

e and surnam
e/C

om
pany na

m
e: _____________________________________________________________________ 

R
esidential address or com

pany seat (street nam
e and num

ber):_______________________________________________ 
P

ostal code and to
w

n:_________
________________________________________________________________________ 

 C
)  B

U
IL

D
IN

G
 (P

A
R

T
) O

W
N

E
R

: 
N

am
e and surnam

e/C
om

pany na
m

e: ____________________________________________________________________________ 
R

esidential address or com
pany seat (street nam

e and num
ber):_______________________________________________________ 

P
ostal code and to

w
n:_________

_______________________________________________________________________________ 
T

elephone no.: _____________________  E
-m

ail address: _____
_____________________  T

ax num
ber*: _____________________ 

 D
)  IN

F
O

R
M

A
T

IO
N

 A
B

O
U

T
 T

H
E

 C
U

R
R

E
N

T
 C

A
R

D
: 

□
  no card      

□
  card not w

orking            □
  card stolen, lost or destroyed

 
     

 N
um

ber of the current card: 
___________________________________ 

 
In case of lost, destroyed or stolen card, a new

 card w
ill be issued and charged for in accordance w

ith the applicable pricelist. 
 E

)  T
Y

P
E

 O
F

 C
A

R
D

: 
 

 
 

□
  new

 card
 

□
  replacem

ent card           □
  ad

ditional card       
P

lease sen
d

 th
e card

 to
: _____________________________________________________________________________________ 

 
 

            N
am

e and surnam
e, address, post num

ber and tow
n 

 N
o. of the new

 card: __________
______________________________  (com

pleted by JP
 V

O
K

A
 S

N
A

G
A

 d.o.o.) 
 P

lease sen
d

 th
e co

m
p

leted
 an

d
 sig

n
ed

 fo
rm

: 

- 
via reg

u
lar m

ail to
 JP

 V
O

K
A

 S
N

A
G

A
 d

.o
.o

., V
o

d
o

vo
d

n
a cesta 90, 1000 L

ju
b

ljan
a, 

- 
scan

n
ed

 o
r electro

n
ically sig

n
ed

 via e-m
ail to

 vo
kasn

ag
a@

vo
kasn

ag
a.si. 

 P
L

E
A

S
E

 N
O

T
E

:  
H

ereby you confirm
 and agree that you w

ill be billed for provided goods or services in electronic form
at and that the e-invoice w

ill be sent to the address provided herein. B
y signing this form

 you hereby 
guarantee that the data provided herein is true and correct. H

ereby you agree that you w
ill notify the com

pany issuing the invoice of any changes to the inform
ation provided herein in five (5) days after the 

change. A
lso hereby you com

m
it that you w

ill notify issuer of the invoice if the invoice is disputed or rejected.  
H

ereby you confirm
 that you am

 aw
are that JP

 V
O

K
A

 S
N

A
G

A
 d.o.o. w

ill process your personal inform
ation provided herein in order to process the application and enable e-invoicing and that m

ore inform
ation 

on the processing and protection of personal data is available at: http://w
w

w
.vokasnaga.si/jp-vo-ka-snaga/o-druzbi/varstvo-osebnih-podatkov-gdpr and at the seat of the com

pany at V
odovodna cesta 90, 

Ljubljana. 
 A

ll inform
ation provided above shall be collected in accordance w

ith the G
D

P
R

 (E
U

) 2016/679 and P
ersonal D

ata P
rotection A

ct (Z
V

O
P

-1) and shall be used exclusively to provide the services of JP
 V

O
K

A
 

S
N

A
G

A
 d.o.o. in accordance w

ith the M
unicipal ordinance on collecting m

unicipal w
aste. T

he signature ascertains that the data herein is true and correct and that you agree that you shall inform
 JP

 V
O

K
A

 
S

N
A

G
A

 d.o.o. of any changes to inform
ation provided w

ithin five days. B
y settling the invoice you confirm

 the provision of the order. In accordance w
ith G

D
P

R
, you have the right to object to processing data. 

In this case, please send a w
ritten request to dpo@

vokasnaga.si.  
* Y

our tax num
ber is needed in order to identify the user w

hen updating and billing provided services. 
 D

ate: ______________________
___________  

S
igned by the user/claim

ant/com
pany stam

p: ________________________________
 

 Y
o

u
 can

 settle yo
u

r in
vo

ices b
y settin

g
 u

p
 a stan

d
in

g
 o

rd
er via S

E
P

A
 d

irect d
eb

it. C
o

m
p

leted
 an

d
 sig

n
ed

 fo
rm

 is availab
le at w

w
w

.jh
l.si/d

irektn
e-o

b
rem

en
itve to

g
eth

er w
ith

 a scan
n

ed
 id

en
tity 

d
o

cu
m

en
t an

d
 d

eb
it card

 to
 p

o
sta@

jh
l.si o

r reg
u

lar m
ail to

 Javn
i h

o
ld

in
g

 L
ju

b
ljan

a, d
. o

. o
., V

ero
vško

va u
lica 70, 1000 L

ju
b

ljan
a. 
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_
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_
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 F
)  T

O
 B

E
 C

O
M

P
L

E
T

E
D

 B
Y

 J
P

 V
O

K
A

 S
N

A
G

A
 d

.o
.o

. : 

C
A

R
D

 R
E

C
E

IV
E

D
:  

□
  at the seat of JP

 V
O

K
A

 S
N

A
G

A
 d.o.o. 

□
  via m

ail 
 

□
  at distribution

 

C
om

pleted by:  ______________
____________   

S
ignature: __________________

______  
D

ate: ______________________
__ 


