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Umsókn um styrk til greiðslu fasteignaskatts 

 

Nafn félags/félagasamtaka:____________________________________________________________ 

Kennitala:__________________________________________________________________________ 

Heimilisfang:________________________________________________________________________ 

Fasteign sem sótt er um styrk vegna:____________________________________________________ 

Tilgangur félags/félagasamtaka:________________________________________________________ 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

 

 

 

Staður og dags. 
 
 

__________________________________________ 
 
 

Undirskrift formanns stjórnar 
 
 

__________________________________________ 
 

 


