
 

 

 

 

 

Varðar:  

  

Dánarbætur vegna: ______________________________________   ____________________  

                         Nafn           Kennitala  

 

Lögerfingjar: ______________________________________  _____________________ 

Nafn       Kennitala  

 

______________________________________  _____________________ 

Nafn       Kennitala 

 

______________________________________  _____________________ 

Nafn       Kennitala 

  

Umboð  

Við undirrituð gefum  

 

_______________________________________________     ________________________________  

Nafn                Kennitala 

umboð til að móttaka dánarbætur frá VR vegna fráfalls  

_______________________________________________     ________________________________  

Nafn                Kennitala 

 

 

________________________________________________    ________________________________  

Nafn umboðsgjafa              Kennitala  

 

________________________________________________    ________________________________  

Nafn umboðsgjafa              Kennitala  

 

________________________________________________    ________________________________  

Nafn umboðsgjafa              Kennitala  

 

 

Vottar að réttri dagsetningu og undirskrift:  

________________________________________________    ________________________________  

Nafn                       Kennitala  

________________________________________________    ________________________________  

Nafn                                       Kennitala  
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