Clinical Hospital Center Bezanijska kosa
Bezanijska kosa n.n., 11080 Belgrade, Serbia
Donation Committee


LETTER OF INTENT


Dear Sir/Madam,

We wish to donate following:
[bookmark: CheckNovac][bookmark: CheckRoba][bookmark: CheckUslugeRadovi][bookmark: CheckHartije][bookmark: CheckPrava]|_| money, |_| goods, |_| services/labour, |_| securities, |_| property and other rights
to your Clinical Hospital Center:

	No
	Precise name of the object of donation
	Value w/o TAX
	Value w/ TAX

	1 
	
	
	

	2 
	
	
	

	3 
	
	
	

	4 
	
	
	

	5 
	
	
	

	
	TOTAL VALUE OF DONATION
	
	



[bookmark: CheckDonator][bookmark: CheckPrimalacDonacij]TAX fees are payed by:					|_| Donor					|_| Recepient

	Legal entity donor data

	Name
	

	The legal representative name and surname
	

	Address
	

	Signature of the legal representative and firm/organization stamp
	



	[bookmark: _GoBack]In city, state
	

	Date
	



NOTE:	LETTER OF INTENT SHOULD HAVE A STATEMENT IF THE DONOR HAS ALREADY PAYED TAX FOR THE OBJECT OF DONATION.
LETTER OF INTENT MUST BE SIGNED BY THE DONOR.

LeTTeR oF INTENT




