vz STOCKHOLMS
/I STUDENTBOSTADER

POWER OF ATTORNEY

Hearby I ...

First name Last name Personal number/Username (PYYMMDDN)

appoint Power of Attorney to:

First name Last name Personal number/Username (PYYMMDDN)
Address Postal code City
E-mail

Phone number

The Power of Attorney includes
= To represent me in all matters regarding my lease with Stiftelsen Stockholms Studentbostider (SSSB).

= The authority to receive and reply to letters and demands, as well to represent me before the Regional Rent

Tribunal, the Enforcement Services, as well as before all courts and other governmental authorities in
Sweden.

» The authority to receive notice of termination of the lease.

This Power of Attorney is irreversible during the entire period the undersigned is staying abroad and the accommodation
is being subletted.

Signature City Date
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