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REGNING FOR OMSORGSLØNN

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: _______













  



Sum: kr:  __________

         











 _______________________________________



_______________________________________
                politikers  underskrift                    






omsorgsavløsers underskrift
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