
Härmed uppsäges lägenhet

Lägenhetsnr:  ...................................

Adress: ........................................... 

Postadress: ......................................         Postnummer:  ..........................................

Eventuell Parkering/Garageplats: ............

Kontraktsinnehavare

Kontraktsinnehavare 1:  ....................... Persnr:  ...................................................

Kontraktsinnehavare 2:  ....................... Persnr:  ...................................................

Flyttar till

Adress: ...........................................

Postadress: ......................................         Postnummer:  .......................................... 

Kontakt:

Telefon Arbete: ................................. Mobil: ....................................................

Hem:  ............................................ E-post: ....................................................

Skellefteå den  ......................................

........................................................

Hyresvärd

Skellefteå den  ......................................

........................................................

Kontraktsinnehavare 1

........................................................

Kontraktsinnehavare 2

Tribo fastigheter 
Morögatan 17 

931 34 Skellefteå

Uppsägning – Lägenhet

Övriga upplysningar:  .............................................................................................

.......................................................................................................................

.......................................................................................................................

.......................................................................................................................




