
STAFFANSTORPS GYMNASTIKKLUBB 

 
 
RESERÄKNING / ARVODE / EGNA UTLÄGG 
 
NAMN: ________________________________________________________________________________  
 
ADRESS: ______________________________________________________________________________  
 
TELEFON: _____________________________________________________________________________  
 
PERSONNUMMER (EJ NÖDVÄNDIGT VID ENBART UTLÄGG): __________________________________  
 
FULLSTÄNDIGT BANKKONTO: ____________________________________________________________  
 
AKTIVITET OCH DATUM: _________________________________________________________________  

 
 
RESA 
 
KILOMETER I EGEN BIL: A 18,5 KR/MIL:  __________________________________________________ KR 
 
UTLÄGG FÖR ANNAN RESA ÄN BIL (BIFOGA KVITTO):  _____________________________________ KR 

 
 
ARVODE 
 
ÖVERENSKOMMET ARVODE:  __________________________________________________________ KR 

 
 
EGNA UTLÄGG 
 
KVITTO 1:  ___________________________________________________________________________ KR 
 
KVITTO 2:  ___________________________________________________________________________ KR 
 
KVITTO 3:  ___________________________________________________________________________ KR 
 
KVITTO 4:  ___________________________________________________________________________ KR 
 
KVITTO 5:  ___________________________________________________________________________ KR 

 
 
TOTALSUMMA:  _____________________________________________ KR 
 
UNDERSKRIFT: ________________________________________________  
 

KASSÖRENS ANTECKNING: _____________________________________  
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