


Uppsägning av lägenhet
Härmed uppsäges lägenhet 
Lägenhetsnummer __________________________________________________________________
Adress ____________________________________________________________________________
Postadress _________________________________________________________________________
Eventuell parkering-/garageplats________________________________________________________
Kontraktsinnehavare 1: ___________________________	Pers nr: ____________________________
Kontraktsinnhavare 2: ____________________________  Pers nr: ____________________________

Kontaktuppgifter
Telefon nummer ____________________________________________________________________
Mail ______________________________________________________________________________

Avflyttningsdatum
Lagstadgat datum _____________________ (ÅÅÅÅ-MM-DD)
Undertecknat datum ___________________ (ÅÅÅÅ-MM-DD)

Underskrifter
Kontraktsinnehavare 1			Kontraktsinnehavare 2
__________________________		_____________________________

Övrig information
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________



[bookmark: _GoBack]Skickas till Strand AB, Köpmansvägen 4B, 517 34 Bollebygd

