
 

Domarräkning Ungdom  
Uppdrag: ____________________________________ (Ex: sammandrag P14 och ort)  

Datum: _________.   

Antal matcher: _________st.   

Namn: _____________________________________________________​

 Adress: _____________________________________________________​

 Postnummer /Postort: 

_____________________________________________________ Personnummer 

___________________________-______________  

Telefonnummer:__________________________________________  

Arvode: ________________________kr  

 

U7-9: 70kr / match 

U10: 165kr / match 
 
 
 
Betalsätt:   
Konto _______________________ _____________________________ 

Clearing nr: Kontonummer:   

________________________________________  
Underskrift mottagare:  

________________________________________  
Kvitteras:  


