
Parkering

Klageskjema for ilagt kontrollavgift


Saksnummer på kontrollavgiften:	________________________
Kjøretøyets registreringsnummer:	________________________

Navn:		____________________________________________
Adresse:	____________________________________________
Epost:	____________________________________________
Mobilnr.:	____________________________________________


Begrunnelse for klagen:
Her må du skrive viktige momenter for at din klage skal tas til følge.
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Dato:					Underskrift:
__________________		_______________________________________
Sendes: Fauske kommune, postboks 93, 8201 Fauske
Eller på epost til: parkeringsklage@fauske.kommune.no
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