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__________________________________________________________
Anmälningsunderlag 

Datum och Tidpunkt:


__________________________________________


Plats: ___________________________________________________________________
MC-klubb/ MC-klubbar / Personer som utsatts för brott 

alternativt övergrepp: _____________________________________

________________________________________________________


Händelseförlopp:_________________________________________ ​​​​​​


________________________________________________________

________________________________________________________

________________________________________________________

________________________________________________________


________________________________________________________

________________________________________________________

________________________________________________________
________________________________________________________

________________________________________________________

________________________________________________________

________________________________________________________


________________________________________________________

________________________________________________________

________________________________________________________

________________________________________________________

________________________________________________________

________________________________________________________

________________________________________________________

________________________________________________________

________________________________________________________

________________________________________________________

_______________________
Underskrift
_______________________
Namnförtydligande
___________________________________________________
Payback Sverige 
C/o Schjerva

Kommendantsvägen 38

291 36  KRISTIANSTAD                                 E-post: peter@payback.name
