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           Ersättning för bilresa

	Datum
	Färdväg
	Förrättning
	Antal mil

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	Summa mil
	     

	Bilersätning/mil
	     

	Total bilersättning
	     


	Namn

     
	Personnummer

     -    


	Ort

     
	Datum

     
	Underskrift

     

	Attesteras:

Ort      
	Datum

     
	Underskrift

     


