
TERMINATION

I hereby terminate my contract as described above

Ending date of contract (year-month-day)

City

Signature, tenant 1

Typed name, tenant 1

Termination of:

Accommodation

Garage number:

Parking lot number:

	 Garage

Parking lot

Date

Signature, tenant 2

Tenant

Name of tenant 1

Social security number /Customer number

Phone number

Current address

New address

Name of tenant 2

Social security number /Customer number

Phone number

Typed name, tenant 2

New address

Postal address: Karlstads Bostads AB, Box 1505, 651 21 Karlstad.  Visiting address: Head office N:a Strandgatan 13, Bobutiken, Ö:a Torggatan 19.
Phone: 054-540 76 10.  Billing address: Box 5058, 650 05 Karlstad.  E-mail: student@kbab.se.  Homepage: www.kbab.se/student


