a POAS AUTHORIZATION LETTER FOR KEY PICK-UP

I , hereby authorize
(Authorizer and social security nr.) (Authorized and social security nr.)

to pick up and sign the key delivery for the apartment in

(Apartment address)
Location date . .20
Signature Signature
Print name Print name
Sorsapuisto 1 toimisto@poas.fi Vaihde: 040 668 6008

33500 Tampere
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