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Municipality of Korça 

 

 

 

 

 

 

 

No Subject APPLICATION FORM To be filled in 

 

 

 

1 

 

 

 

 

ENTITY 

 

Name: _____________________________ 

Address: ___________________________ 

Tel: _______________________________ 

Fax: _______________________________ 

e-mail: _____________________________ 

Web: ______________________________ 

 

 

2 

 

 

PROJECT 

ENTRANT 

 

Name: _____________________________ 

Last Name: _________________________ 

Father’s name: _______________________ 

 

 

3 

 

 

ADDRESS 

 

Address: ___________________________ 

___________________________________ 

__________________________________ 

 

 

4 

 

 

PROFESSIONAL 

LICENCE 

 

No : ______________________________ 

Date: ______________________________ 

Authority: __________________________ 

 

 

Signature: ___________________________ 

 

 

 

 

 
 

 

 

 

 


