
Umsóknareyðublað vegna leigu á spildum sem ætlað er til beitar í eigu 
Sveitarfélagsins Hornafjarðar. 
 
1. Upplýsingar um umsækjanda 
Nafn_______________________________kt:_______________________ 
Heimili____________________________________________________ 
Sími ____________________________ netfang___________________ 
Fjöldi sauðfjár: __________________________ 
Fjöldi hesta: __________________________ 
 
2. Númer spildu/spildna sem sótt er um:  
_____________________________________________________________________
_____________________________________________________________________ 
3.  Spilda/spildur sem umsækjandi er með eða hefur haft til umráða:  
_____________________________________________________________________
_____________________________________________________________________ 
 
4.  Upplýsingar um það hvernig umsækjandi hyggst nýta landið: 
_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________
_____________________________ 
 
 
Undirskrift umsækjanda      Dagsetning 
 
_______________________________________  __________________ 
 
 
 

 
 


