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Resekostnader och milersättning, Förbundskongressen 2021
Eventuella kvitton ska numreras och bifogas.

	Kvittonr/Anledning
	Körsträcka
	Kr/mil
	Summa

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Totalsumma.....................................................................................................kronor ska sättas in på konto  

clearing nr ..................................kontonummer................................................................................................
i ...............................................................................................................................................(bankens namn)

Totalsumman ska sättas in på plusgirokonto nr............................................................................................
som tillhör...............................................................................................................................................(namn)

Totalsumman ska sättas in på bankgiro nr.....................................................................................................
som tillhör...............................................................................................................................................(namn)

Namn........................................................................................................ Datum...............................................

Adress.................................................................................................................................................................
Tel........................................................................................................................................................................
Demensföreningen i .........................................................................................................................................

Attest .................................................................................................................................................................

Demensföreningen i ……………………………………………………………………...…………………………….
Blankett skickas till Demensförbundet, Annelie Gustafsson, Lundagatan 42 A, 117 27 Stockholm
Om blanketten skickas via e-post, skicka med skannade kvitton. annelie.gustafsson@demensforbundet.se
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