vz STOCKHOLMS
/I STUDENTBOSTADER

SUBLETTING OF STUDENT ACCOMMODATION DURING
THE PERIOD JUNE - AUGUST

Before you send your application - please read all information about subletting during the summer on My
pages. We will process your application when it is complete.

APPLICANT

First name Last name Personal number/Username (PYYMMDDN)
Street address + apartment number Postal code City

E-mail

Phone number

| wish to sublet my accommodation

From - - (Year-Month-Day) To - - (Year-Month-Day)

Signature City Date

|:| I hereby certify that | will move back and resume my studies after my subletting period.

SUBLETTING TENANT

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

Phone number

Signature City Date

CHECK LIST FOR ATTACHED DOCUMENTS
L] Transcript of records for the spring semester of at least 15 credits or equivalent
[ ] Copy of your subtenant's ID

[ ] The subtenant's document confirming studies
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