
                  

 

Lier kommune

        

    REGNING FOR TAPT ARBEIDSFORTJENESTE 

 
Navn:   _____________________________________________________ 

 

Ansattnr.: __________________________________________________ 

 

Adresse:   ___________________________________________________ 

 

 

Dato: ______ Utvalg:  ______________________________________  Antall timer: ______ à kr: _____=kr: _______  

Dato: ______ Utvalg:  ______________________________________  Antall timer: ______ à kr: _____=kr: _______ 

Dato: ______ Utvalg:  ______________________________________  Antall timer: ______ à kr: _____=kr: _______  

Dato: ______ Utvalg:  ______________________________________  Antall timer: ______ à kr: _____=kr: _______ 

Dato: ______ Utvalg:  ______________________________________  Antall timer: ______ à kr: _____=kr: _______ 

Dato: ______ Utvalg:  ______________________________________  Antall timer: ______ à kr: _____=kr: _______ 

Dato: ______ Utvalg:  ______________________________________  Antall timer: ______ à kr: _____=kr: _______ 

                   

Sum: kr:  __________ 

 

 

                     Arbeidsgivers attestasjon for at trekk er foretatt: 

 

       _______________________________________    _______________________________________ 
                politikers  underskrift                             underskrift 
 

 
 

 
              fellesJ:/felles/pol.sekr./godtgjøring folkevalgte 


