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SØKNAD OM BUSS / TOGKORT 

UTPLASSERING 
 

 

Navn:   __________________________________________________ Klasse:  _ _____________ 

Folkeregistrert adresse: ___________________________________________________________ 

Hybeladresse:    _________________________________________________________________ 

Utplasseringssted:       ____________________________________________________________ 

Utplasseringsperiode:    ___________________________________________________________ 

Reiseavstand i km en vei:    ________________________________________________________ 

 
 
REISEKORTET SKAL GJELDE SLIK: 
Til utplasseringssted      Fra utplasseringssted 
Reiser fra         NSB / Buss  Reiser til      NSB / Buss 

Mandag kl______________________   _______  kl________________________   _______ 

Tirsdag kl______________________   _______  kl________________________   _______ 

Onsdag kl______________________   _______  kl________________________   _______ 

Torsdag kl______________________   _______  kl________________________   _______ 

Fredag kl______________________   _______  kl________________________   _______ 

 
 
TrønderBilene: __  

Andre bilselskap: __ * Selskapets navn:   ___________________________________________ 

 
 

 
 
 
 
____________________________________ _______________________________________ 
Underskrift kontaktlærer    Underskrift elev        
 
 

 

VEDLEGG: 1 stk PASSBILDE for busskort Kort nr buss:  __________  tog:    __________ 

 


	REISEKORTET SKAL GJELDE SLIK:

