
Brf: 

Lägenhetsnummer: 

Namn:  

Adress:       

Postadress: 

Belopp: 

Ändamål: 

Uttag ur reparationsfond

______________________________________________ 

______________________________________________ 

______________________________________________ 

______________________________________________ 

______________________________________________ 

______________________________________________ 

______________________________________________ 

______________________________________________ 

Utbetalas till: Bostadsrättshavarens konto 

Clearingnummer:  ____________________________ 

Kontonummer:  _____________________________ 

Fakturautställare enligt bilaga 

Attesteras: ______________________________________________
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