
                  MEDLEMSANSÖKAN             
 

 

Namn______________________________________________________________________ 

Adress______________________________________________________________________ 

Postadress___________________________________________________________________ 

Telefon_____________________________________________________________________ 

Mobiltelefon_________________________________________________________________ 

E-Mail_____________________________________________________________________ 

 

 

FORDONSINNEHAV 

 

    Fabrikat.       Modell.       Årsmodell.        Fordonstyp.*         Skick.**          Reg.nr. 

 

1.__________________________________________________________________________ 

2.__________________________________________________________________________ 

3.__________________________________________________________________________ 

4.__________________________________________________________________________ 

5.__________________________________________________________________________ 

6.__________________________________________________________________________ 

7.__________________________________________________________________________ 

8.__________________________________________________________________________ 

9.__________________________________________________________________________ 

 

* PB=personbil, LB=lastbil, B=buss, MC=motorcykel, MP=moped, T=traktor, Ö=övriga 

** O=orenoverad original, B=bruksskick, R=renoverad, RS=reservdelsbil/renov.objekt 

 

Jag godkänner att ovanstående uppgifter registreras i klubbens och MHRF´s register 

Hur vi behandlar era personuppgifter hittar ni på hemsidan www.tjustbil.se 

 

Ort.________________________________________________________________________ 

 

Datum._____________________________________________________________________ 

 

Namnteckning._______________________________________________________________ 

 

Personnummer_______________________________________________________________ 

 

KLUBBENS NOTERINGAR 

 

Ansökan ankom:____________________________________ 

Ansökan reg:_______________________________________ 

1:a årsavgift erlagd:_________________________________ 

Övriga not:_________________________________________ 

Reg av:___________________________________________ 

 

2025-05-08 


