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Svojim potpisom potvrđujem da osiguravač moje kontakt podatke iz ovog dokumenta može obrađivati i u svrhu dostavljanja obaveštenja o svojim aktivnostima i uslugama u vidu brošura, prospekata, pozivnih sredstava i elektronskih poruka ili na drugi 
adekvatan način. (NAPOMENA: Ukoliko niste saglasni sa obradom podataka u ove svrhe, molimo da ovaj pasus precrtate).
By signing this document I authorize the Company to use my contact details set out in this document in order to send information about its activities and services in the form of brochures, leaflets, calls and emails, or in another appropriate manner. 
(NOTE: If you object to your details being used for these purposes, please cross out this paragraph).
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