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       Bilaga 3 

 

Blankett för inlämning av Synpunkter/Klagomål 

 

Datum:________________________________________________________________________ 

 

Berörd enhet:___________________________________________________________________ 

 

Uppgiftslämnare (namn/telefonnummer) 

_______________________________________________________________________________ 

 

Ärende__________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________ 

 

 

Åtgärd:__________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________ 
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Återkoppling till uppgiftslämnare: 

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

__________________________________________________________________ 

 

Överlämna uppgifter till 

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

______________________________________________________________________________ 

 

 

 

 

 

 

 

 

Underskrift/datum 

Enhetschef  

 

 


