
Reseräkning

Funktionsrätt Skåne Tel. 040-23 64 50 
Sallerupsvägen 92 info@funktionsrattskane.se 
212 28 Malmö 

Datum Aktivitet Färdmedel Resa från (ort) Resa till (ort) Km 
(bilresa) 

Ers/km 
(bilresa) 

Bifogar 
kvitto 

Summa 

Namn: _________________________________________________________________________________________________ 

Adress: _________________________________________________________________________________________________ 

Postnr: ________________ Postadress: _______________________________________________________________________ 

Telefon: _________________________________________________________________________________________________ 

Personkonto/clearingnr + bankkonto/plusgiro: __________________________________________________________________ 

Bank: ___________________________________________________________________________________________________ 

Personnummer: ___________________________________________________________________________________________ 
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