
Søknad om kompensasjon  
ved langvarig strømbrott på 12 timer eller meir Vang Energiverk KF, Elvang 2975 Vang i Valdres, 
telefon: 61 36 75 50, telefaks: 61 36 75 51, www.vangenergi.no 
 
Feltar merket med * må fylles ut. 
 
Kundeinformasjon 
 
Navn:*________________________________________________________________________________ 
 
Telefon pivat:__________________________________________________________________________ 
 
Telefon jobb/mobil:_____________________________________________________________________ 
 
E-post:________________________________________________________________________________ 
 
Kundenummer (finnes på faktura): *__________________________________________________________ 
 
 
 
Målepunkt ID (finnes på faktura): *___________________________________________________________ 
 
Adresse (der strømbrottet fant sted): *_________________________________________________________ 
 
Postnr./sted: *_________________________________________________________________________ 
 
 
 
Kor skjedde strømbrottet? 

 Bustad  

 Fritidsbustad/Hytte           

 Forretningsverksemd:    

 Anna: _____________________________________________________________________________ 

 

 

Informasjon om straumbrottet 
Start (dd.mm.åååå tt:mm): *_________________________________________________________________ 
 
Opphøyrt (dd.mm.åååå tt:mm): *_____________________________________________________________ 
 
Varigheit (i timar):_________________________________________________________________________________________ 
 
 
Beskrivelse:____________________________________________________________________________ 
 
______________________________________________________________________________________ 
 
______________________________________________________________________________________ 
 
______________________________________________________________________________________ 
 
 
 
 
 
---------------------------------------------------------------    ---------------------------------------------------------                                                               

Dato/stad                                                                                                       Signatur 


