Kvartanaeydublao @)HLUTVERKASETUR

R K N Il D ST O D

Nafn / Name:

Simi / Telephone:

Vefpostur / Email:

Dagsetning / Date:

Nafn pess/peirra sem kvartad er yfir / Name(s) of those complained about:

Efni kvortunar (mikilveegt ad taka fram; timasetning, stadur og adrir malsadilar)
Nature of complaint (important to list; time, place and other parties):

Hlutverkasetur « Borgartuni 1 « 105 Reykjavik « www.hlutverkasetur.is « Simi/Tel: 517 3471
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