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Uppgifter för personlig assistent

Namn:
____________________________________

Personnr:
_____________________________________

Gatuadress:
_____________________________________

Postadress:
_____________________________________

Telefon:
_____________________________________

Mobil:
_____________________________________

E-mail:
_____________________________________

Bank:
_____________________________________

Clearingnr:
________
Kontonummer:
_____________________________________

Brukare:
_____________________________________

Timlön:
_________

Startdatum:
______________________

Fackförbund:
_____________________________________
Adress
Telefon
Organisationsnummer
Björkö Assistans AB
vxl 013-103990
556653-6727
Platensgatan 5 A
E-brev
Bankgiro
582 22 LINKÖPNG
info@bjorkoassistans.se
5624-7711

_1116608829

