
 

MUNICIPALITY BUDVA 
Secretariat for economy and finance – Department for tourism 

Categorisation committee 
 

SUBJECT: Request for restaurant categorisation 

Categorisation committee 

 
1. Name and adress of the restaurant : 
___________________________________________________________  

2. Construction type: _________________________________________ 

3. Construction date: __________________________________________  

4. Year of last reconstruction: __________________________________  

5. Current category ___________________________________________  

6. Type of restaurant: _________________________________________ 

7. Seating capacity: ___________________________________________  

8. Required category: _________________________________________ 

9. Name, surname, telephone no. of the person to follow the activities of  Categorisation 

comittee:_____________________________________________________ 
Annotation: _______________________________________________  

________________________________________________________  
________________________________________________________  
I am submitting the following documents:  

1. Certified copy of business licence–issued by Department for entrepreneurship of secretariat for Economy 
and Finance  

2. Sanitarna saglasnost – izdaje Služba zdravstveno – sanitarne inspekcije, Sanitarni inspektor Cica 
Obradović (bočna zgrada SO Budva - kancelarija br. 38)  

2. Sanitary approval for the usage of facilities, issued by Medical-Sanitary inspection, 

sanitary inspector Cica Obradovic, side building of the Municipality,office no 38) 

3. Proof of payment: 

-10,00 € on giro account no. 510 – 8176777 – 39 (administrative tax for object 
operation)  

- 10,00 €on giro account no.510 – 8176121 – 67 (comitee tax) 
 

________________________________  

(name and surname of the natural person/legal person – capital letters) 
________________________________  

Authorised person-P.O.A. (for legal person) * 
________________________________  

(UIN/Tax Identification Number) 

________________________________ 
(address of residence/seat of legal person) 

________________________________ 
(contact telephone) 

________________________________ 
(e-mail address) 

________________________________ 

(applicant’s signature) 

*Fill in if the applicant is a legal personOpština Budva * Secretariat for economy and finance* Trg Sunca 3 * Budva Tel. 

+382 (0)33 451 312 * www.budva.me * e-mail: turizam@ budva.me 


