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Cancellation of contract

| hereby wish to cancel my agreement regarding my apartment with number :

Address:

Name:

Personal number:

Phone number:

E-mail address:

(If you specify an e-mail address, we will send the confirmation by e-mail)

New address:

From:

Name and telephone number for contact person to view the apartment:

Desired date for cancellation:

Cancellation period is three months.
We will confirm your cancellation.

Date Date

Signature Signature
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