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Bedre Psykiatri Lokalafdelingsnavn

Anvisning:



Kørselsrefusion
Navn: _________________________________
Stilling: _____________________


Adresse: _______________________________
Tlf./dag: ____________________





Postnummer/by: _________________________
CPR-nummer (skal oplyses): ________________
Kørsel i egen bil:     __________    km 'a 2,28 kr. (2026)                          _____________  kr.

Formål og datoer: ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Indsat i Bank: ______________ Reg.nr.: _______   Konto nr.: _________________
Dato   ___________________    
Underskrift _______________________________
Sendes til:

Bedre Psykiatri Lokalafdelingsnavn
Adresse

Postnr/By

Mail

Tlf.
