APPLICATION FOR PERMISSION TO 5P

Subletting of a tenant-owned apartment

HSB - home of opportunities

Number

HOUSING COOPERATIVE

Name

Organization number

TENANT-OWNER/APPLICANT

Name Personal number/organization number
Name Personal number/organization number
Address Apartment number

APARTMENT ADDRESS ETC.

Street address Postal code City

Apartment type (Number of Rooms and Kitchen) Stairs Apartment area (in m2) [Apartment nr (housing cooperative nr)|Apartment nr (official nr)
PROPOSED TENANT

Name Personal number/organization Number | Number of household members
Current address Phone number

Reference Phone number

REASON AND ADDITIONAL INFORMATION

DOCUMENTS SUPPORTING THE APPLICATION

D Copy of the Rental Agreement with the Proposed Tenant Attached (Requierd)
D Other document

RENTAL PERIOD

From To

TENTANT-OWNERS ADDRESS DURING RENTAL PERIOD
Address

E-mail Phone number
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APPLICATION FOR PERMISSION TO 5P

Subletting of a tenant-owned apartment

HSB - home of opportunities

CONSENT TO THE PROCESSING OF PERSONAL DATA

D 1/We, as the proposed tenant(s), consent to the housing cooperative managing my Attachment
personal data in accordance with HSB Norrs privacy policy*.

*For information on how HSB Norr processes your personal data, please read our privacy policy available on hsb.se/norr or contact
HSB Norr’s customer service.

APPLICATION

The tenant-owner hereby applies for permission to sublet the apartment to the proposed tenant. The tentant-owner is responsible for
ensuring that the tenant is informed about the housing cooperative's bylaws and rules of conduct.

City/date Tenant-owner Sign

Tenant-owner Sign

HOUSING COOPERATIVE'S DECISION

D The application is approved for the period The application is denied

D Approval is granted under the following conditions

D Reason for application denial

City/date Authorized signatory Authorized signatory
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