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Lønnsmelding tilsynsfører 
Lønnsmelding skal sendes inn hver måned innen den 20.  

 

Fødsels- og personnummer: ..................................................................................................... 

Navn: ......................................................................................................................................... 

Adresse: ..................................................................................................................................... 

Postnummer: ..............................  Poststed: .............................................................................. 

 

Dato for tilsynet: ....................................................................................................................... 

Antall timer: .............................................................................................................................. 

 

 

Dato og underskrift: ................................................................................................................... 

 

__________________________________________________________________________ 

For enhet barnevern 

 

LTA 
Antall timer 
arbeidsgodtgjørelse 

Sats Beløp Kontering 

0509K 
 
 

  2401. 

 
 
 

   

 

 

Vedtak: ......................................... 

 

Dato: ............................................. 

 

Attestert: ........................................................... Anvist: ........................................................... 

Barnevern 


