
                                              Domarkvittens 

 

 

Fylls i och lämnas till arrangerande förening, för utbetalning 

 

 

 

Namn:_________________________________________________________________________________ 

 

 

Adress:________________________________________________________________________________ 

 

 

Postnummer:______________  Postadress:__________________________________________________ 

 

 

Personnummer_______________________________________________ 

 

 

Utbildningsnivå:______________________________________________ 

 

 

Arvode:_______________________________   Resa:___________________________________________ 

 

 

 

Match:__________________________________________________________________________________ 

 

 

________________________________________________________________________________________ 

 

 

 

Totalsumma i text:______________________________________________Totalsumma:_______________kr 

 

 

Ort och datum:__________________________________________________________________________ 

 

 

 

 

________________________________________________________________________________________ 

Namnteckning 

 

 

 
 

 

 


