
FULLMAKT 

 

BEFULLMÄKTIGAD: 

___________________________________________ (personbeteckning _________-_______) 

KONTAKTINFORMATION: 

______________________________________________ 
Telefonnummer 

______________________________________________ 
E-mail  

 
BEFULLMÄKTIGAS ATT: 

____________________________________________________________
____________________________________________________________
____________________________________________________________
____________________________________________________________
____________________________________________________________ 

BEFULLMÄKTIGARE: 

___________________________________________ (personbeteckning _________-_______) 

______________________________________________ 
Underskrift 

______________________________________________ 
Ort och datum 

 
BEFULLMÄKTIGAD: 

______________________________________________ 
Underskrift 

______________________________________________ 
Ort och datum 
 


