
Current co-tenant
First name Last name Personal number/Username (PYYMMDDN)

Street address + apartment number Postal code City

I hereby waiver my part in the rental agreement for the above 

accommodation from: _________________ (moving out date)

WAIVER OF PART IN RENTAL AGREEMENT

stiftelsen stockholms studentbostäder
Box 19608 | 104 32 Stockholm | Visiting address: Körsbärsvägen 2  

Customer service 08-458 10 10 | information@sssb.se | www.sssb.se
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This form will be filed together with the rental agreement.

Signature City Date
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