Application for occasionally providing funeral services for companies from third countries
APPLICATION FOR OCCASIONALLY PROVIDING FUNERAL SERVICES IN THE REPUBLIC OF SLOVENIA

1. The application refers to:

· the first occasional provision of funeral services
· a renewal of the first occasional provision of funeral services

In the case of a renewal of your application, please state when you provided funeral services in the Republic of Slovenia:
…………………………………………………………………………………………………………………..

2. Information on establishment 

2.1. Country of establishment:

…………………………………………………………………………………………………………………..

2.2. Are you legally established in the country of establishment?

………………………………………………………………………………………………………………….

2.3. Please state the document on the basis of which you are established.

…………………………………………………………………………………………………………………

2.4 Is the provision of funeral services regulated in the country of establishment?

…………………………………………………………………………………………………………………

 2.5 Is your operation in the country of establishment supervised or approved by the competent administrative authority? 
· yes
· no

If yes, please provide the data on that authority:

…………………………………………………………………………………………………………………

2.6. Is the condition of material reciprocity between the country of establishment and the Republic of Slovenia fulfilled?

…………………………………………………………………………………………………………………..
3. Contact details:
 
    Name: ……………………………………………………………………………………………………….
    Address: ……………………………………………………………………………………………………..
    Telephone number (with country code): …………………………………………………………………
    Responsible person (name and surname): ……………………………………………………………………..
    E-mail address: ………………………………………………………………………………………………..

By signing below, I confirm that the information provided in this application is true and correct. I assume criminal and material liability for the information provided in the application.



Date:                                                                           Signature of the responsible person:
                                                                                  


                                                                                       Stamp:


