
  

AURE KOMMUNE  
      

Søknadsskjema for  
  

LEDSAGERBEVIS - FØLGEBEVIS  
 

  
Navn:________________________________________________________________________________  
  
Adresse:________________________________________________________________________________  
  
Postnr./ sted:____________________________________________________________________________  
  
Fødselsdato:_____________________________________________________________________________  
  
Telefon: ________________________    
  
Skole/ arb.sted:__________________________________________________________________________  
  
  
Type funksjonshemming:  
  
______________________________________________________________________________________  
  
______________________________________________________________________________________  
  
Begrunnelse for søknad om ledsagerbevis:  
  
_____________________________________________________________________________________  
  
_____________________________________________________________________________________  
  
_____________________________________________________________________________________  
  
_____________________________________________________________________________________  
  
………………………, den …………………..   
  
………………………………..………..   ………………..………………………..  
 Søkerens underskrift        Evt. foresattes/hjelpeverges underskrift  
  
  
LEGG VED ET PASSFOTO  
   
Sendes til: Aure kommune, Servicekontoret, postboks 33, 6689 Aure  -  Merkes: Ledsagerbevis  


	Søknadsskjema for

