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Shënim: 
· Bashkelidhur Formularit dhe fotokopjen ID Card









Emer Mbiemer (Aplikanti)

                                                                                                          Firma _______________

	Adresa:
Rruga “PAPA GJON PALI II”
 Nr 3, Tiranë,
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	Email: info@akshi.gov.al
tel.  +355(0)4.2277750
fax. +355(0)4.2277764
	
	



image1.gif




