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Anmälan om kompost 

Ägare 

Namn:  __________________________________________________________ 

Adress:   __________________________________________________________ 

Postnummer och ort:  __________________________________________________________ 

Telefonnummer:  __________________________________________________________ 

 

Uppgifter om kompost 

Fastighetsbeteckning: 736 -______ -______ -______  

Adress om annan än ovan:  __________________________________________________________ 

Typ av kompost: __________________________________________________________ 

______________________________________________________________________________ 

 

 

 

 

 

 


