
Stödföreningen SBC Malmö  Datum______________ 

 

Mina ”Kunder” 

 
Namn: .......................................................................................................................................  

Adress: ......................................................................................................................................  

Telefon nr: ......................................  Antal Lotter: .............................  

Namn: .......................................................................................................................................  

Adress: ......................................................................................................................................  

Telefon nr: ......................................  Antal Lotter: .............................  

Namn: .......................................................................................................................................  

Adress: ......................................................................................................................................  

Telefon nr: ......................................  Antal Lotter: .............................  

Namn: .......................................................................................................................................  

Adress: ......................................................................................................................................  

Telefon nr: ......................................  Antal Lotter: .............................  

Namn: .......................................................................................................................................  

Adress: ......................................................................................................................................  

Telefon nr: ......................................  Antal Lotter: .............................  

Namn: .......................................................................................................................................  

Adress: ......................................................................................................................................  

Telefon nr: ......................................  Antal Lotter: .............................  

Namn: .......................................................................................................................................  

Adress: ......................................................................................................................................  

Telefon nr: ......................................  Antal Lotter: .............................  

Namn: .......................................................................................................................................  

Adress: ......................................................................................................................................  

Telefon nr: ......................................  Antal Lotter: .............................  

Säljare: __________________________________________________________________  


