
 
 
 
 
 

KONTRAKT OM HONORAR 
 
 
Mellom: _________________________________________________________________________________ 
 
Personnummer (11 siffer): ___________________________________________________________________ 
 
Adresse: __________________________________________________________________________________ 
 
Bankkonto: _______________________________________________________________________________ 
 
E-post: ___________________________________________________________________________________ 
 
Telefonnummer:___________________________________________________________________________ 
 
 
og Høgskulen i Volda: ______________________________________________________________________ 

(Avdeling/institutt/seksjon/emneansvarleg) 
 
 
 
Avtalt honorar (inkl. feriepengar): ____________________________________________________________ 
 
Tidsrom: _________________________________________________________________________________ 
 
Tema: ___________________________________________________________________________________ 
 
Lønnart: _____________  Beløp: ___________________ 
 
 
  
________________________________________      ________________________________________________   
Dato og underskrift    Dato og underskrift på vegne av Høgskulen i Volda  
 
 
 
 

Høgskulen i Volda 
Konto Kostn.stad K-element 5 Tilsettnummer K-element 6 K-element 4 Avg. kode  

Konto Bud.eining Formål Person Prosjekt Studie MVA Sum 

        

        

Attestasjon/dato: Tilvising/dato: 

  

 
 
 
 
. 
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