
NOTICE OF REMOVAL Jyvässeudun Kiinteistöpaletti Oy, ISA
Sepänkatu 14 B 17, 3 krs. 
40720 JYVÄSKYLÄ

MOVING TO MOVING OUT tel.020 740 1760, fax 020 740 1769

Your
Personal Data __________________________________________________

social security number family name and first name(s)

__________________________________________________
                              profession         nationality

                                    owner of the apartment      leaseholder      some other cause   

Personal Data
of the Spouse __________________________________________________
(if moving with) social security number family name and first name(s)

__________________________________________________
profession         nationality

Personal Data
of Family Members _________________ __________________________________________________
(if moving with) social security number family name and first name(s)

_________________ __________________________________________________
social security number family name and first name(s)

_________________ __________________________________________________
social security number family name and first name(s)

_________________ __________________________________________________
social security number family name and first name(s)

Moving to
_____________________________________________________________________
address

_____________________________________________________________________
postal code and post office

                                       Moving in with former Leaseholder   

Charges of Usage  (water, parking place, sauna etc.)  will be paid by:     the owner    the leaseholder   

Day of Moving
and Signature _____________________________________________________________________

day of moving

_____________________________________________________________________
date and signature telephone number

After You have filled in this document, Your family name(s) will be placed on the front door of Your apartment.
The apartment’s front door will be opened with the master key only to the holder(s) of the apartment (the names
listed above).

Moving from
____________________________________    _____________________________
address  postal code and post office
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