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Intresseanmälan  - SINF  Kablageförsäkring

Namn__________________________________________________________________

Företag_________________________________________________________________

Organisationsnr__________________________________________________________

Adress__________________________________________________________________
Mailadress______________________________________________________________

Telefon/Mobilnr__________________________________________________________
Hemsida      www.________________________________________________________
Försäkringsbolag_________________________________________________________
Årsförfallodag___________________________________________________________
Årsomsättning___________________________________________________________

Kontaktpersoner :  
Jan-Åke Classon tel.  036 - 34 64 71  , mobil 0708-12 13 71  

Evonne Rosander tel.  036 – 34 64 74
Maila in uppgifterna till jan-ake.classon@sakra.se  eller faxa in till 036 – 34 64 79
