
KARLSTADS VOLLEYBOLLKLUBB 
 

 
Blankett reseersättning 

 
Namn:_________________________________________________________ 
 
 
Lag:____________________________________________________________ 
 
 
Vart:___________________________________________________________ 
 
 
Antal mil:________________________________________________________ 
 
 
Orsak till milersättning: 
_________________________________________________________________
_________________________________________________________________
_________________________________________________________________ 
 
 
Ska sättas in på: 
 
Bank:____________________________________________________________ 
 
 
Clearing nummer:__________________________________________________ 
 
 
Kontonummer:____________________________________________________ 
 
 
 
Signatur ledare:____________________________________________________ 


