
UMSÓKN UM FJÁRFRAMLAG 
TIL LAGNINGAR OG VIÐHALDS ÚTIVISTARSTÍGA Í ÁSAHREPPI 

 

Tegund umsóknar: 

 Nýlagning með akvegum  Viðhald á eldri stígum  Nýlagning til tenginga við stofnleiðir 

Undirritaður/ir sækja hér með um fjárframlag skv. verklagsreglum við úthlutun fjárframlaga til 
viðhalds eða lagningu nýrra útivistarstíga í Ásahreppi. 

Heiti verks: ________________________________________________________________ 

Áætluð verklok: _____________________________________________________________ 

 

Nafn umsækjanda:     Kennitala: 

_____________________________________________ __________________________ 

Lögheimili: 

___________________________________________________________________________ 

Tölvupóstfang:     Sími: 

_____________________________________________ __________________________ 

Stutt lýsing á verkefni: 

___________________________________________________________________________ 

___________________________________________________________________________ 

___________________________________________________________________________ 

___________________________________________________________________________ 

___________________________________________________________________________ 

___________________________________________________________________________ 

___________________________________________________________________________ 

___________________________________________________________________________ 

Efni sem áætlað er til verksins: 

___________________________________________________________________________ 

___________________________________________________________________________ 

___________________________________________________________________________ 

 

Staður og dagsetning:   Undirritun umsækjanda: 

____________________________________ _________________________________ 

Ef umsækjendur eru fleiri en einn þarf að fylgja aukablað þar sem umsækjendur undirrita 
nafn sitt, kennitölu og lögheimili. 

Umsókn sendist á tölvupóstfang: asahreppur@asahreppur.is eða með almennum pósti á 
skrifstofu sveitarfélagsins að Laugalandi, 851 Hella. 



Aukablað til undirritunar ef umsækjendur eru fleiri ein einn: 

 

Heiti verks: ______________________________________________________________________________ 

Dagsetning: _____________________________________ 

 

_______________________________ ___________________ _________________________________ 
Nafn     Kennitala   Lögheimili 

 

_______________________________ ___________________ _________________________________ 
Nafn     Kennitala   Lögheimili 

 

_______________________________ ___________________ _________________________________ 
Nafn     Kennitala   Lögheimili 

 

_______________________________ ___________________ _________________________________ 
Nafn     Kennitala   Lögheimili 

 

_______________________________ ___________________ _________________________________ 
Nafn     Kennitala   Lögheimili 

 

_______________________________ ___________________ _________________________________ 
Nafn     Kennitala   Lögheimili 

 

_______________________________ ___________________ _________________________________ 
Nafn     Kennitala   Lögheimili 

 

_______________________________ ___________________ _________________________________ 
Nafn     Kennitala   Lögheimili 

 

_______________________________ ___________________ _________________________________ 
Nafn     Kennitala   Lögheimili 

 

_______________________________ ___________________ _________________________________ 
Nafn     Kennitala   Lögheimili 

 

_______________________________ ___________________ _________________________________ 
Nafn     Kennitala   Lögheimili 

 

_______________________________ ___________________ _________________________________ 
Nafn     Kennitala   Lögheimili 

 

_______________________________ ___________________ _________________________________ 
Nafn     Kennitala   Lögheimili 

 

_______________________________ ___________________ _________________________________ 
Nafn     Kennitala   Lögheimili 


