
 
 

Varðar: 
 
 
Dánarbætur vegna: _________________________________ __________________ 

 Nafn Kennitala 

Lögerfingjar: ________________________________      ___________________ 

 Nafn Kennitala 

 ________________________________      ___________________ 

 Nafn Kennitala 

 ________________________________      ___________________ 

 Nafn Kennitala 
 

Umboð 
 
Við undirrituð gefum 

 
__________________________________________ 
Nafn 

 

 
____________________________ 
Kennitala 
 

umboð til að móttaka dánarbætur frá Leiðsögn vegna fráfalls: 

 
 
__________________________________________ 
Nafn 

                        
____________________________ 
Kennitala 
 

  
 
 
___________________________________________ 
Undirskrift umboðsgjafa 

 
 
 
____________________________ 
Kennitala 
  

 
___________________________________________ 
Undirskrift umboðsgjafa 

  
 
____________________________ 
Kennitala 
  

 
___________________________________________ 
Undirskrift umboðsgjafa 

  
 
____________________________ 
Kennitala

 
Vottar að réttri dagsetningu og undirskrift: 

 

 
___________________________________________ 
Nafn 

 
 
 
 
 
____________________________ 
Kennitala 
 

 
 
___________________________________________ 
Nafn  

  
 

______________________________ 

Kennitala 


