Power of Attorney
For picking up keys

Apartment address

Address

Caverion

Building Performance

n>»0xI

Room no. Postal code City

The person authorizing (tenant)

Last name and first names

Finnish social security number or
Date of birth

Authorized person

Last name and first names

Finnish social security number or
Date of birth

| hereby authorize the above-mentioned person to pick up my keys for the apartment specified above on

my behalf from Caverion office.

This power of attorney is valid until ___ /___

/20___ (dd/mm/yy).

The person picking up the keys with this power of attorney must verify their identity by presenting an
official photo ID, such as passport or identity card (student cards are not accepted).

Date and place:

Signature of the person authorizing (tenant)

Clarification of signature




	Address: 
	Room no: 
	Postal code: 
	City: 
	Date of birth: 
	Date of birth_2: 
	Last name and first names_2: 
	year: 
	day: 
	month: 
	Last name and first names: 
	Clarification of signature: 
	Date and place: 


