
Prov på fullmakt för säljare av bostadsrätt

Fullmakt säljare
Fullmakt för 

Namn....................................................................................................Pers.nr. ..................................................................

Gatuadress...........................................................................................Tel dagtid. ..............................................................

Postnummer.........................................................................................Tel kväll:. ................................................................

Postort...................................................................................................Mobil. ....................................................................

Objekt Bostadsrättslägenhet nr ................................................................................................................

i Bostadsrättsföreningen................................................................................................................

 Adress..........................................................................................................................................

Postadress....................................................................................................................................

xxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxx
xxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxx 
xxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxx
xxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxx
xxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxx
Underskrifter

............................................................................................................................................................................................
Ort och datum            
..............................................................................................................................................................................................
Namn
..............................................................................................................................................................................................
Namnförtydling (texta)

............................................................................................................................................................................................ 
Namn

..............................................................................................................................................................................................
Namnförtydling (texta)

Ovanstående egenhändiga namnteckningar bevittnas :

..............................................................................................................................................................................................
Namn Namn

..............................................................................................................................................................................................
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Namnförtydling (texta) Namnförtydling (texta)

..............................................................................................................................................................................................
Telefon Telefon
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