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Frístundastyrkur – Vopnafjarðarhreppur

Umsókn

Nafn barns:____________________________________________________________
Kennitala barns:_______________________________________________________
Foreldri/forráðamaður:_______________________________________________
Heimilisfang:__________________________________________________________
 Sími:_____________	GSM:______________Netfang:_______________________
Bankareikningur:______________________________________________________
Kennitala:_____________________________________________________________
Frístundastarf barns:_________________________________________________

Staður og dagsetning:_________________________________________

_______________________________________________
Undirskrift forráðamanns



Greiðslukvittun með nafni iðkanda skal fylgja umsókn.
Hamrahlíð 15, Vopnafirði	473 1300	skrifstofa@vfh.is
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