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Based on Article 14 of Law on property tax (“Official Gazette RMNE” No. 65/01), Article 3 of Decision on 
establishing property tax (“Official Gazette Municipality Budva” No. 3/03), Secretariat for economy and 
finance declares Form PP BD1. 

Form PP BD1 
 

TAX APPLICATION 
For defining tax on property for year 20____ 

 
I INFORMATION ABOUT TAXPAYER  

 
______________________________________________________________________________ 

NAME 
 

 
________________________ 

 
___________________________ 

 
__________________________ 

REG. NO. COM. COURT TIN ACTIVITY CODE 

________________________ ___________________________ __________________________ 
OFFICE ADDRESS 

 
STREET AND NUMBER TELEPHONE NUMBER 

_______________________________            ________________________________ 
     GIRO ACCOUNT NUMBER 
 

                                     BANK 

_______________________________           _________________________________ 
     GIRO ACCOUNT NUMBER                                      BANK 

 
 

II PROPERTY DATA 

 

Serial 

no. 

Property 

ADDRESS 

(street and 

number) 

Property 

DESCRIPTION 

(land, buildings, 

production halls 

etc.) 

Property 

AREA 

Cadastral 

plot(s) 

Construction 

or 

reconstruction 

year 

Value defined 

in business 

books on 

31/12/20__ 
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III  TAXPAYER ANNOTATION  

 
 

 

 

 

 

 

 

 

 

 

 
 
 
 

 

I DECLARE, WITH FULL MATERIAL AND CRIMINAL LIABILITY THAT ALL 
INFORMATION GIVEN IN APPLICATION AND ANNEXES TO THE 
APPLICATION IS CORRECT.  

 
Signature of taxpayer or authorized person :____________________________________ 
 
TIN of taxpayer or authorized person: |  |  |  |  |  |  |  |  |  |  |  |  |  | 
 
Date : __________________ 
 

 
 
 

M.P. 
 
 
 
       FILLED IN BY TAXATION BODY 

 
Document number : ____/ ____ - ________         Date accepted : ___. ___._____ 
 
Surname and name of authorized employee:____________________________________ 

 
Signature : __________________________ 

 
 


