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On the basis of the Employment, Self-employment and Work of Foreigners Act (Official Gazette 
of the Republic of Slovenia, No. 91/2021), Article 36.a., I hereby submit 
 

Registration of the provision of short-term transport by an employer from one of the 
third countries  

 

Data on employer from one of the third countries obliged to register transport 

1.Transport provider______________________________________________________________ 

Address (Registered office)_________________________________________________________ 

Country (where the employer is established)____________________________________________ 

Tax identification number___________________________________________________________ 

Licence number:___________________________________ 

Vehicle registration number: ___________________________ 

2. Responsible officer 

Name:___________________________________________ 

Surname:________________________________________ 

Date of birth:______________________________________ 

Citizenship:_______________________________________ 

Contact: 

telephone:__________________________________ 

E-mail:____________________________________________ 

 

3.Service - transport 

Activity:  ______________transport___________________ 

Sort (choose) 

▪ international transport 

▪ two-way transport 

▪ cabotage 



 

4.Duration of transport 

From:__________________________ till:______________________________ 

Re: Transport service can last max 7 days or 90 days in calendar year for all services.   

5.Locations of transport services 

From (start od transport/country) 

Till (final destination/country) 

Location in Slovenia /cabotage/ 

From (start of transport) 

Till (final destination / address in Slovenia)___________________________________________ 

6.Posted drivers 

1.Name and surname:__________________________________________ 

Date of birth:________________________________________________ 

Citizenship:_________________________________________________ 

Address of residence in country of employment;___________________________ 

_________________________________________________________________ 

Address in Slovenia (opional):______________________________________________ 

 

2.Name and surname:__________________________________________ 

Date of birth:________________________________________________ 

Citizenship:_________________________________________________ 

Address of residence in country of employment;___________________________ 

_________________________________________________________________ 

Address in Slovenia (opional):____________________________________________ 

 

I declare that posted drivers are legally employed by empoyer. 

 

 

7. Liaison between employer and supervisory authorities 

Liaison between employer /responsible officer/ and supervisory authorities 
 

Name and surname:___________________________________ 

Date of birth:__________________________________________ 

Contact (phone):_______________________________________ 

E-mail:_____________________________________________ 



 

 

 

Date of Services Provision Registration:_______________________ 

 

Date of Registration confirmation:_____________________________ 
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Na podlagi 3. odstavka 36.a člena Zakona o zaposlovanju, samozaposlovanju in delu tujcev – ZZSDT 

(Uradni list RS, št. 91/2021, 42/2023 in 32/2025 ) vlagam: 

 

ZAČASNA  PRIJAVA   IZVAJANJA PREVOZOV S STRANI IZVAJALCEV IZ TRETJIH DRŽAV 

 

Podatki o zavezancu za prijavo / tuji delodajalec: 

1.Izvajalec prevozov / naziv družbe: ________________________________________________ 

Sedež ali naslov delodajalca: ______________________________________________________ 

Država sedeža podjetja: ___________________________________________________________ 

Davčna številka: _________________________________________________________________ 

Številka licence: ____________________________________ 

Registrska oznaka vozila: _____________________________ 

 

2.Odgovorna oseba: 

Ime: ____________________________________________ 

Priimek: _________________________________________ 

Datum rojstva: ____________________________________ 

Državljanstvo: _____________________________________ 

Kontakt: telefon:____________________________________ 

e-naslov: __________________________________________ 

 

3.Storitev: 

Dejavnost :____________prevoz___________________________ 

Opis (izberi): 

▪ mednarodni prevoz 

▪ dvostranski prevoz 

▪ kabotaža 



 

4.Trajanje izvajanja storitev / prevozov 

Od: ___________________________  Do: ____________________________ 

OPOMBA: skupaj neprekinjen največ 7 dni, v skupnem trajanju do 90 dni v koledarskem letu 

 

5.Kraj opravljanja prevozov: 

Od (začetek poti/država): _____________________________________________ 

Do (konec poti/država): ______________________________________________ 

 

Lokacija v Sloveniji: 

Od (začetek poti / naslov v Slovenji): _______________________________________________ 

 

Do (konec pot / naslov v Sloveniji): _________________________________________________ 

 

6.Napoteni vozniki: 

Ime in priimek:______________________________________________ 

Datum rojstva: ______________________________________________ 

Državljanstvo: _______________________________________________ 

Naslov stalnega oziroma začasnega prebivališča v državi zaposlitve: _________________ 

_________________________________________________________________ 

 

Ime in priimek:______________________________________________ 

Datum rojstva: ______________________________________________ 

Državljanstvo: _______________________________________________ 

Naslov stalnega oziroma začasnega prebivališča v državi zaposlitve: _________________ 

_________________________________________________________________ 

 

Ime in priimek:______________________________________________ 

Datum rojstva: ______________________________________________ 

Državljanstvo: _______________________________________________ 

Naslov stalnega oziroma začasnega prebivališča v državi zaposlitve: _________________ 

_________________________________________________________________ 

 

Izjavljam, da so napoteni delavci legalno zaposleni pri delodajalcu prijavitelju. 



7.Vez s pristojnim nadzornimi organi: 

Vez med izvajalcem storitve oziroma pooblaščena oseba in nadzornimi origani: 

Ime in priimek: _______________________________________ 

Datum rojstva: ________________________________________ 

Kontakt (telefona): ______________________________________ 

e-naslov: ______________________________________________ 

 

 

 

Datum prejema prijave: ____________________________________ 

 

Datum potrditve prijave: ____________________________________ 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 


