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Kvittens Domararvode

Datum_____________________________________
_______________________________________

Gästande lag____________________________________
_____________________________________

Åldersgrupp____________________________________



Domare_______________________________________

Personnummer__________________________________

Telefon________________________________________

Arvode________________________________________

Övrig ersättning__________________________________

Arvodet kvitteras____________________________________________

---------------------------------------------------------------------------------------------------------------------------

Utbetalning av domararvodet till__________________________________




Namn

Bank/Swish_________________________Kontonummer_____________________________________[image: image1.wmf]
Vittfarne 0804








