
 

 
 
Fulltrú 
 
 
Henda fulltrú gevur heimild at avgreiða øll viðurskifti hjá undirritaða við Sev. 
 
 
 
 

Fulltrú verður veitt til 

Navn: ............................................................................................................................................... 

Teldupost: ........................................................................................................................................ 

Telefonnummar: ............................................................................................................................... 

 

 

 
 
  

 

 

 

.........................................................................................................................................................
Fult navn 

 
.................................................             ..............................................................................................                 
                       Dagfesting                            Undirskrift 
 
 
 
 
 
 
Dagfest og undirskrivað fulltrú skal latast inn til Sev á kundi@sev.fo.  
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