Pregledal: _______________________

Datum: _________________________

Podpis:

Izpolni KPP pri PZS
Planinsko društvo ______________________________




Markacijski odsek





           

Markacist pripravnik: ___________________________

Kraj in leto tečaja:______________________________ 

Datum: _____________






    

Planinska zveza Slovenije – Komisija za planinske poti 

1001  Ljubljana, p.p. 214

POROČILO O  DELU NA PLANINSKIH POTEH  V  ČASU  PRIPRAVNIŠTVA
Pot št.  _____________________________________________________________  Datum:____________

OPRAVLJENA DELA NA POTI ___________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

Pot št.  _____________________________________________________________  Datum:____________

OPRAVLJENA DELA NA POTI ___________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

Pot št.  _____________________________________________________________  Datum:____________

OPRAVLJENA DELA NA POTI ___________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

Pot št.  _____________________________________________________________  Datum:____________

OPRAVLJENA DELA NA POTI ___________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

Pot št.  _____________________________________________________________  Datum:____________

OPRAVLJENA DELA NA POTI ___________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

Pot št.  _____________________________________________________________  Datum:____________

OPRAVLJENA DELA NA POTI ___________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

Za resničnost  podatkov  odgovarja načelnik odseka.








MP



Načelnik:
Obr. KZP PZS, Poročilo pripravnika.


