
 
 
Umboð 
 
 
 
Ég undirrituð/aður lögerfingi 

 
__________________________________________ 
Nafn 

 

 
____________________________ 
Kennitala 
 

 
 
Veiti hér með 

 
Nafn 
______________________________________________________________________________ 

 
Kennitala 
__________________________________________________________________________ 

 
Heimilisfang 
________________________________________________________________________ 

 
Umboð til móttöku dánarbóta frá Leiðsagnar vegna fráfalls  
 
 
 
__________________________________________  
Nafn 

 
 

 
Staður, dags. _______________________________________ 
 
 
 
 
_____________________________________________     _________________________ 
Undirskrift  Kennitala 
 
 
 
 
 
Vottar að réttri dagsetningu og undirskrift: 
 
 
 
 
_____________________________________________     _________________________ 
Nafn Kennitala 
 

 
_____________________________________________     _________________________ 
Nafn Kennitala 


