HSB - diir mijligheterna bor

CHANGE OF HSB ASSOCIATION

TO BE FILLED IN BY MEMBER

Name (print) Social security number

Mailing address Daytime phone (including area code)

Postal code and city Email address*

Membership number (current) Association (current)

Association (new)

To change your HSB association, your share and all due membership fees must be paid to your current association.
For information on any unpaid fees, contact your current HSB association.

Date ‘ Signature

Comment

The completed form should be sent or emailed to your current HSB association according to the contact details on the
back.

NOTES FROM THE TRANSFERRING HSB ASSOCIATION

D | have checked that there are no debts

Amount in numbers

Amount in words

D Transferred share

Which HSB association is the share transferred to

Date of transfer

Original entry date

Annual feepaid | | Yes [ | No

Date

Administrator

Ver 1.4
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HSB Filipstad
Hotorget 6

681 21 Filipstad
0590-120 22
filipstad@hsb.se

HSB Mellersta Gotaland
Box 628

551 18 Jonkdping
077-110 10 30
servicecenter.mg@hsb.se

HSB Goteborg

Box 31111

400 32 Goteborg
010-442 20 00
medlem.gbg@hsb.se

HSB Karlskoga Degerfors
Box 191

691 24 Karlskoga
0586-362 90
hsb@hsbkarlskoga.se

HSB Kil
Skogsvagen 36
665 31 KIL
0554-102 68
hsbkil@telia.com

HSB Kristinehamn
Hamnvagen 6

681 30 Kristinehamn
0550-341 00
info.kristinehamn@hsb.se

HSB Landskrona

Box 19

261 22 Landskrona

041-849 99 00
medlem.landskrona@hsb.se

HSB Malmo

HSB Turning Torso
211 15 Malmo
010-442 30 00
info.malmo@hsb.se

HSB MalarDalarna
Box 307

721 07 Vasteras
010-303 27 00

07info@hsb.se

HSB Molndal
Box 305
431 24 Molndal

HSB Nordvastra Skane
Box 2030
250 02 Helsingborg

HSB Norr
Smedjegatan 9
972 33 Lulea

031-776 84 00 0421-995 00 010-303 20 00
info.molndal@hsb.se info@hsbnvs.se info.norr@hsb.se
HSB Norra Gotaland HSB Skane HSB Stockholm
Box 83 Box 1712 Ekonomisupport
532 21 Skara 221 01 Lund Box 1385
010-442 44 00 046-210 84 00 171 27 Solna

info.ng@hsb.se

info-skane@hsb.se

010-442 11 00
internekonomi.stockholm@hsb.se

HSB Sodermanland
Box 304

611 26 Nykdping
010-442 55 00
medlemsfragor@hsb.se

HSB Sodertilje

Box 19187

152 28 Sodertalje
010-442 56 50
info.sodertalie@hsb.se

HSB Sodertorn

Box 1084

141 22 Huddinge
08-608 68 00
info.sodertorn@hsb.se

HSB Sodra Norrland

Box 269

851 04 Sundsvall

010-303 23 00
info.sodranorrland@hsb.se

HSB Uppsala

Box 1103

751 41 Uppsala

018-18 00 00
kontakt.uppsala@hsb.se

HSB Varmland

Box 141

651 04 Karlstad
0541-984 00
info.varmland@bhsb.se

HSB Ostergétland

Box 1993

581 19 Linkdping
010-442 40 00
info.ostergotland@hsb.se

HSB Ostra

Box 6901

600 06 Norrkoping
010-442 56 00
info.ostra@hsb.se
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