
           Payback Sverige                         
__________________________________________________________ 

   

Anmälningsunderlag  
 
 

Tid och Datum:__________________________________________ 
 
 

 
Plats: ___________________________________________________________________ 
 
 

Klagande MC-klubb och/eller Person  
 
 _______________________________________________________ 
 
________________________________________________________ 
 
 
Händelseförlopp:_________________________________________  
 
________________________________________________________ 
 
________________________________________________________ 
 
________________________________________________________ 
 
________________________________________________________ 
 
________________________________________________________ 
 
________________________________________________________ 
 
________________________________________________________ 
 
________________________________________________________ 
 
________________________________________________________ 



 
________________________________________________________ 
 
________________________________________________________ 
 
________________________________________________________ 
 
________________________________________________________ 
 
________________________________________________________ 
 
________________________________________________________ 
 
________________________________________________________ 
 
________________________________________________________ 
 
________________________________________________________ 
 
________________________________________________________ 
 
________________________________________________________ 
 
________________________________________________________ 
 
________________________________________________________ 
 
________________________________________________________ 
 
________________________________________________________ 
 
_____________________________________________ 
 
_____________________________________________ 
 

___________________________________________________ 
 
Payback Sverige  
c/o Schjerva 
Kommendantsvägen 38 
291 36  KRISTIANSTAD                                            
Organisationsnummer: 80 24 61-8384                       E-post: peter@payback.name 
 



 

 
Fullmakt 
 
för Payback Sverige, 802461-8384, att vid domstol och/eller andra 
myndigheter klaga, anmäla, anhängiggöra, utföra och bevaka vår/min talan 
i alla ärende kring: 
 
 
__________________________________________________ 
Enkel beskrivning av ärendets art 
 
 
 
-------------------------------------------------          -------------------------------------------- 

Ort                   Datum 
 
 

 

 

Namnunderskrift: __________________________________________________ 
 

 

 
 
Textat Namnförtydligande:___________________________________________ 
 

 

 

                               
---------------------------------------------------  

Personnummer 
 
 


