
Name	 Personal ID number

Address of flat and flat number	 Postal code and town/city

Phone number	 Work phone number

Email address

New address	 Postal code and town/city

Name	 Personal ID number

Phone number	 Work phone number

Emajl address	 Desired date of transfer (always the first day of the month)

Town/city and date	 Town/city and date

Signature of present tenant	 Signature of person taking over the dishwasher

Transfer of dishwasher

PRESENT TENANT All fields are to be filled in

PERSON TAKING OVER THE DISHWASHER

p	If the transfer is approved, I, the person wishing to take over the dishwasher, am
aware that I take it over in its present condition with any defects and deficiencies.

p	 I, the person wishing to transfer the dishwasher, declare that the information
I have provided about the condition of the dishwasher is truthful.

p	 I, the person taking over the dishwasher, am responsible for repairs should the
dishwasher break down.

Bear in mind that an old dishwasher increases the risk of water damage. 
It is therefore extremely important to have home insurance.

Där du känner dig hemma

For more information on how we process your personal information, please visit our website: www.bostaden.umea.
se/eng/GDPR or contact Bostaden’s Customer Service Center.
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