
Till sektionen för välfärdstjänster i Larsmo  

 

Uppgifter om FM – medaljörer år  ______________ 

 

Namn: _____________________________________________________________________  

Adress: ____________________________________________________________________  

Tel. ________________________________ Ålder: _________________________________  

 

FM‐prestation: ________________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________  

 

 

Namn: _____________________________________________________________________  

Adress: ____________________________________________________________________  

Tel. ________________________________ Ålder: _________________________________  

 

FM‐prestation: ________________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

 

 


