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Parent/guardian consent form
The guardians should consider the following when signing the consent form. 

Applicant's information
Family name First name(s) Social security number/

Date of birth

• Hoas does not provide dorm type housing, where we could monitor the tenants. We cannot make
special arrangements for a minor to be supervised.

• In order to live independently, the minor must be able to take care of himself/herself. It is the
responsibility of the parents/guardians and the young person involved to stay in control.

• In the case of a joint responsibility agreement (family apartments), the parents/guardians are liable
for the tenancy related responsibilities of the entire apartment just the same as the tenant.

• The information and handwritten signature of both official guardians are required for the guardian's
consent. A single parent only fills in their own information.

• The parent/guardian will be subjected to a credit check.

Family name First name(s) Social security number/
Date of birth

Telephone E-mail

2. Parent’s/guardian’s information and signature

By signing this consent, I give my minor child permission to sign the rental 
agreement and, as a guardian, I am personally responsible for all the obligations 
of the rental agreement in question.

Parent's/guardian's signature Clarification of signatureDate Place

Family name First name(s) Social security number/
Date of birth

Telephone E-mail

1. Parent’s/guardian’s information and signature

By signing this consent, I give my minor child permission to sign the rental 
agreement and, as a guardian, I am personally responsible for all the obligations 
of the rental agreement in question.

Parent's/guardian's signature Clarification of signatureDate Place

Guardians information is processed according to the Privacy Policy found on www.hoas.fi site: 
hoas.fi/en/privacy-policy/
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