
 
 

 
Beiðni um kaup á 

SKOÐUNARMIÐUM 
 
 
 
Umsækjandi:   ________________________________________________________________   
 
 
Kennitala:   _________________ - __________  Faggildingarnúmer: B-  _________   
 
 

 
 1. Skoðunarmiði 
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 2. Endurskoðunarmiði 
 

Mánuður 
(1-12) 
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3. Staðfesting 
 
 
 
 
 __________________  
 Dagsetning 
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