
Reseräkning 
 

 

Personnummer:__________________________________ 

Namn:_________________________________________ 

Adress:_________________________________________ 

Postadress:______________________________________ 

 

Datum för resan:__________________________________ 

Resans ändamål:___________________________________________________ 

________________________________________________________________ 

________________________________________________________________ 

Namn på ev. passagerare:___________________________________________ 

________________________________________________________________ 

________________________________________________________________ 

Antal mil:_______ x 18 kr = _________ kr 

 

Karlskrona den _________________ 

 

Kvitteras resande   Kvitteras ansvarig utbetalare 

 

______________________________ _____________________________ 

 

Resan godkänd / attesteras 

 

______________________________ 
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