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Application for a certificate for travel by the Commuter Bus


Applicant details

First name: ……………………………………………………………………………………………………… 
Last name: ……………………………………………………………………………………………………..
Company: …………………………..…………………………………………………………………………
Date from: ………………………………………………………………………………………..……….….
Date to: …………………..…………………………………………………………………….…………..….

Person responsible for applicants

First name: ………………………………………………………………………………………………….
Last name: ………………………………………………………………………………….…………………
Institution/Department: …………………………………………………………………………..

The application should be received by the service unit 1 week before the trip starts, to ensure that the certificate can be processed on time. The application should be emailed to FM-GVS@ki.se 
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