
 
 

Ansökan​ ​om​ ​andrahandsupplåtelse 
 
Lägenhetsuppgifter 
 
Adress​ ​___________________________ 
 
Lägenhetsnummer​ ​__________________ 
 
 
Bostadsrättshavare 
 
Namn​ ​____________________________ 
 
Adress​ ​under​ ​uthyrningstiden​ ​___________________________  
 
Telefon​ ​(nuvarande​ ​samt​ ​under​ ​uthyrningstiden)​ ​_____________________ 
 
 
Andrahandshyresgäst/-er 
 
Namn​ ​______________________ 
 
Personnummer​ ​____________________ 
 
Adress​ ​___________________________ 
 
Postnummer​ ​_________________ 
 
Postadress​ ​__________________ 
 
Telefon​ ​_____________________ 
 
 
 
Namn​ ​______________________ 
 
Personnummer​ ​____________________ 
 
Adress​ ​___________________________ 
 
Postnummer​ ​_________________ 
 



 
 

Postadress​ ​__________________ 
 
Telefon​ ​_____________________ 
 
 
Ansökan​ ​avser​ ​uthyrning​ ​under​ ​tiden​ ​​_____________​ ​-​ ​_____________ 
 
Hyresbelopp​ ​​________​ ​kr/mån 
 
Föreningen​ ​tar​ ​ut​ ​en​ ​avgift​ ​på​ ​10%​ ​av​ ​basbeloppet​ ​för​ ​andrahandsupplåtelser. 
 
 
Skäl​ ​för​ ​uthyrning 
 
___________________________________________________________________ 
 
___________________________________________________________________ 
 
___________________________________________________________________ 
 
___________________________________________________________________ 
 
___________________________________________________________________ 
 
___________________________________________________________________ 
 
___________________________________________________________________ 
 
___________________________________________________________________ 
 
___________________________________________________________________ 
 
 
Andrahandshyresgäst/er 
 
___________________________ 
Ort​ ​och​ ​datum 
 
___________________________ 
Underskrift​ ​hyresgäst 
 
 
 



 
 

___________________________ 
Ort​ ​och​ ​datum 
 
___________________________ 
Underskrift​ ​hyresgäst 
 
Bostadsrättshavare 
 
___________________________ 
Ort​ ​och​ ​datum 
 
___________________________ 
Underskrift​ ​bostadsrättshavare 
 
 
Styrelsens​ ​beslut 
 

❏ Beviljas​ ​för​ ​tiden​ ​_____________​ ​-​ ​_____________ 
❏ Avslås 

 
Övrigt  
___________________________________________________________________ 
 
___________________________________________________________________ 
 
___________________________________________________________________ 
 
___________________________ 
Ort​ ​och​ ​datum 
 
___________________________ 
Underskrift​ ​styrelse 
 
 


