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Signature City Date

It is important that you read carefully which documents you need to enclose in your application.
The Housing Committee only process complete applications.

It is the tenant's responsibility to demonstrate, through relevant certificates, that the tenant is entitled to priority for a
student accommodation.

I hearby certify that the information provided is truthful and I have taken note of how Stockholms studentbostäder
works with personal privacy and data protection. Read more on our website under About us/Data protection (GDPR).

You are required to save a copy of your application as it is not saved after processing.

APPLICATION FOR PRIORITY
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Brief personal statement to show your reason for priority, that is computer-written.
Certificate of registration for upcoming courses/admission notification (at the start of a semester).
Certificate from a doctor, Försäkringskassan (the Swedish Social Insurance Agency) or similar (not a curator or nurse/receptionist).
Study results for your entire study period.

Birth certificate for the child (regarding student apartment applications).

Remember to attach the following:

Co-applicant's first and last name*

You can be granted priority for a home if special requirements for the home must be fulfilled, the geographical location is of the utmost 
importance or if there are otherwise special reasons why you should receive the residence quickly. In addition, one of the following 
reasons must be the basis in order to receive priority:

1. Medical reasons
2. Strong social reasons
3. Disability

Priority for student room or one room apartment 
Priority for student apartment (you need a co-applicant) 
Priority for change of accommodation 

The application concerns

Co-applicant's date of birth*

* A co-applicant must be stated in the application concerning priority for a student apartment. The co-applicant can be an adult or a child (under
the age of 18). Birth certificate for the child must be enclosed.

I hearby give consent for Stockholms studentbostäder to send all decisions by e-mail. Otherwise, decisions are only 
sent via mail to the specified address.

Send your application to: Bostadsdelegationen, Stockholms studentbostäder, Box 19608, 104 32 Stockholm
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