
Fljótsdalshérað 
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Umsókn um sumarvinnu hjá Fljótsdalshéraði     

Nafn:______________________________________ Kennit: __________________   

Heimilisfang:________________________________Sími:____________________   

Banki:  __________ höfuðbók  ___________   nr.__________   

Sækir um vinnu við: __________________________________________________  

____________________________________________________________________   

Fyrri störf: _________________________________________________  

__________________________________________________________  

__________________________________________________________  

Menntun:  __________________________________________________  

__________________________________________________________  

__________________________________________________________    

Egilsstöðum        /          20____.  

___________________________________ 
Undirskrift.  
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