
FULLMAKT  
 
 
Jeg __________________________________________________________  
 
 
 
Adresse_______________________________________________________ gir  
 
 
 
___________________________________________________________ fullmakt til 
å avgi min stemme på generalforsamling Frøystad Vel 2024/2025. 
 
 
 
 
 
 
 Dato:______________________________  
 
 
 
 
Signatur: ___________________________ 


