
Lokalaftale	Skabelon

Virksomhedens	Navn:	___________________________

Adresse:	___________________________

Kontaktperson:	___________________________

Telefonnummer:	___________________________

Email:	___________________________

Aftalens	Formål:

_________________________________________________________________

Aftaleperiode:

Startdato:	___________________________

Slutdato:	___________________________

Parternes	Forpligtelser:

1.	_______________________________________________________________

2.	_______________________________________________________________

3.	_______________________________________________________________

Betalingsbetingelser:

_________________________________________________________________

Konfidensialitet:

_________________________________________________________________

Opsigelsesvilkår:

_________________________________________________________________

Underskrifter:

Virksomhedens	Repræsentant:	___________________________	Dato:	____________

Medarbejderens	Repræsentant:	___________________________	Dato:	____________


