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FONDANSÖKAN 

 Sociala samfonden

   Evald och Anna Paulssons fond   

_______________________________________  _________________________
Namn     Personnummer 

__________________________________________________________________________ 
Adress    Postnummer och ort  

_______________________________________
Telefonnummer     

Sökt belopp    ______________________ kronor 

Taxerad årsinkomst   ______________________ kronor 
Makar, sambo ange gemensam inkomst 

Övriga tillgångar   ______________________ kronor 

Jag söker medel ur fonden till följande ändamål: 

______________________________________________________________________ 

______________________________________________________________________ 

______________________________________________________________________ 

______________________________________________________________________ 

______________________________________________________________________ 

______________________________________________________________________ 

______________________________________________________________________ 

______________________________________________________________________ 

            Underskrift på sidan 2 
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Jag söker medel ur fonden till följande ändamål (forts) 

__________________________________________________________________________ 

__________________________________________________________________________ 

__________________________________________________________________________ 

__________________________________________________________________________ 

__________________________________________________________________________ 

__________________________________________________________________________ 

__________________________________________________________________________

__________________________________________________________________________ 

__________________________________________________________________________ 

__________________________________________________________________________ 

__________________________________________________________________________ 
Bank   Clearingnummer/kontonummer 

____________________________________________________________ 
Ort och datum 

____________________________________________________________
Underskrift

Fondstyrelsens anteckningar 

__________________________________________________________________________ 

__________________________________________________________________________ 

__________________________________________________________________________ 

__________________________________________________________________________ 


