
Östersunds kommun 
 

__________________________________________________________________________________________ 
Östersunds kommun, telefonnummer 063-143000 vxl 

 
 

RESERVATION 
 
 
Nämnd/Styrelse............................................................sammanträde den  ...............   20........... 

Ärende:......................................................................................................................................... 

Ledamot:...................................................................................................................................... 

Partibeteckning: □ S       □ V       □ MP       □ M       □ C       □ L       □ KD       □ SD       □ Övrigt 
 
Reservation: 

.......................................................................................................................................................

.......................................................................................................................................................

....................................................................................................................................................... 

....................................................................................................................................................... 

....................................................................................................................................................... 

....................................................................................................................................................... 

....................................................................................................................................................... 

....................................................................................................................................................... 

....................................................................................................................................................... 

....................................................................................................................................................... 

....................................................................................................................................................... 

....................................................................................................................................................... 

....................................................................................................................................................... 

....................................................................................................................................................... 

 

Namnunderskrift......................................................................................................................... 

Att lämna personuppgifter på denna blankett betraktas som samtycke till behandling av personuppgifter enligt 

personuppgiftlagen (PuL). Personuppgiftsansvarig är respektive nämnd. 
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