
 

 

 

 

 

 

Kæra til úrskurðarnefndar VR 

Málsnúmer:_______________ 

 

Nafn _____________________________________________ Kt. ____________________________ 

Heimili ___________________________________________________________________________ 

Heimasími _________________ Vinnusími ________________ Gsm _________________________ 

Netfang / netföng ___________________________________________________________________ 

 

Upplýsingar um kæruefni 

Ábyrgðarmaður sem kvað upp hinn kærða úrskurð 

__________________________________________________________________________________ 

Dagsetning úrskurðar ábyrgðarmanns ___________________________________________________ 

 

Efni úrskurðar ábyrgðarmanns sem kærður er og hvaða kröfur eru gerðar 

___________________________________________________________________________________ 

___________________________________________________________________________________ 

___________________________________________________________________________________ 

___________________________________________________________________________________ 

___________________________________________________________________________________ 

___________________________________________________________________________________ 

___________________________________________________________________________________ 

___________________________________________________________________________________ 

___________________________________________________________________________________ 

___________________________________________________________________________________ 

 



 

 

 

Rökstuðningur fyrir kæru 

___________________________________________________________________________________ 

___________________________________________________________________________________ 

___________________________________________________________________________________ 

___________________________________________________________________________________ 

___________________________________________________________________________________ 

___________________________________________________________________________________ 

___________________________________________________________________________________ 

___________________________________________________________________________________ 

___________________________________________________________________________________ 

___________________________________________________________________________________ 

___________________________________________________________________________________ 

___________________________________________________________________________________ 

Kæranda er heimilt að rita rökstuðning á annað blað 

 

Skrá yfir framlögð skjöl, merkið með krossi í viðeigandi reiti 

1.  Læknisvottorð     5.  Skólavottorð/námskeiðsvottorð 

2.  Launaseðlar     6.  Önnur gögn (hvaða?) 

3.  Vinnuveitendavottorð    7.   ________________________ 

4.  Greiðslukvittun     8.  ________________________ 

 

 

 

 

__________________________     ___________________________________________________ 

        Staður og dagsetning                     Undirskrift kæranda 

 


	Text2: 
	Text3: 
	Text4: 
	Text5: 
	Text6: 
	Text7: 
	Text8: 
	Text9: 
	Text10: 
	Text11: 
	Text12: 
	Check Box13: Off
	Check Box14: Off
	Check Box15: Off
	Check Box16: Off
	Check Box17: Off
	Check Box18: Off
	Check Box19: Off
	Text20: 
	Text21: 
	Text22: 
	Check Box24: Off


