
 

RESERÄKNING 
 
 
 
Av______________________________________________________________________________________ 

( Arrangerande förbund eller förening ) 

 
emottagit för kostnader vid matchen den_______/_______20________ 
 
______________________________-______________________________ Serie:______________________ 
                    ( Hemmalag )                                                              ( Bortalag )  
 
 
HUVUDDOMARE 
 
Matcharvode  ___________kr 
 
Bil: antal km ___________á kr_______________  ___________kr 
 
Restidsersättning __________________________  ___________kr  Summa: _____________kr 
 
Namn:____________________________________  Pers nr:_____________________________ 
 
Adress:___________________________________   U-skrift:_____________________________ 
 
Postnr:___________________________________  Kontonr:_____________________________ 
 
 
ASSISTERANDE DOMARE  1 
 
Matcharvode  ___________kr 
 
Bil:antal km ____________á kr______________   ___________kr 
 
Restidsersättning _________________________  ___________kr     Summa:____________kr 
 
Namn:___________________________________  Pers nr:______________________________ 
 
Adress:__________________________________   U-skrift:_____________________________ 
 
Postnr:_________________________________  Kontonr:_____________________________ 
  
 
ASSISTERANDE DOMARE  2 
 
Matcharvode  ___________kr 
 
Bil:antal km ___________á kr_______________   ___________kr 
 
Restidsersättning _________________________  ___________kr     Summa:____________kr 
 
Namn:___________________________________  Pers nr:______________________________ 
 
Adress:__________________________________  U-skrift:_____________________________ 
 
Postnr:__________________________________  Kontonr:_____________________________ 
 


