
Informasjon om meddommar 

Retur av skjema til Lindås kommune, Kvernhusmyrane 20, 5914 Isdalstø eller epost til 

postmottak@lindas.kommune.no innan 14.mai 2016.  

 

Fullt namn: ______________________________________________________________ 

Adresse: ________________________________________________________________ 

Postnr./adresse: _________________________________________________________ 

Fødselsnummer: _________________________________________________________ 

Telefonnummer: _________________________________________________________ 

Mobilnummer: __________________________________________________________ 

Epost: _________________________________________________________________ 

Yrke: __________________________________________________________________ 

Stilling: ________________________________________________________________ 
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