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Reseansökan för Oskarshamns Ridklubbs licensryttare  

Namn:_______________________________________________________ 

Mejladress:___________________________________________________ 

Avresa från samt datum:_________________________________________ 

Resmål samt ankomstdatum:_____________________________________ 

Typ av tävling, ev. placering: _____________________________________ 

Antal mil:_____________________________________________________ 

Kontonummer:_________________________________________________ 

 

Datum:________________ 

Underskrift:___________________________________________________ 

Mejladress: ___________________________________________________ 

 

Inlämnat 

Datum:________________ 

Underskrift:___________________________________________________ 

 

Beviljat  

Belopp: _______________ 

Datum:________________ 
 
Attest:_______________________________________________________ 

 


