Tenant

Stiftelsen Vastmanlands-Dala
nations studentbostader

Power of attorney
— handing out keys

First and last name

Swedish social security number (if you do not have one, enter your date of birth)

Address

Zip-code and postal address

Telephone number, home

Telephone number, work/mobile

Holder of the power of attorney

First and last name

Swedish social security number (if you do not have one, enter your date of birth)

Address

Zip-code and postal address

Telephone number, home

Telephone number, work/mobile

Address

The power of attorney regarding student apartment

Apartment number

Hereby the undersigned gives the right to the above person, to in my name and for my account,
collect the keys to my student apartment from Vastmanlands-Dala nations studentbostader.

Signature tenant

The signature above is to be witnessed by two people

Signature witness 1

Signature witness 2

Name in block letters

Name in block letters

Address

Address

Zip-code and postal address

Zip-code and postal address

Telephone number, home

Telephone number, work/mobile

Telephone number, home Telephone number, work/mobile




