PREMICO
KODIT

OBJECT OF TENANCY
Address
APPLICANT 1
Name
Current address with postal codes

E-mail

WORK DETAILS
Employer
Employment
[ Permanent, starting from
[ Fixed-term, time period
STUDENT

Name of the school
APPLICANT 2

Name
Current address with postal codes

E-mail

WORK DETAILS (APPLICANT 2)
Employer
Employment

[ Permanent, starting from
[ Fixed-term, time period

STUDENT (APPLICANT 2)
Name of the school

PETS
O nNo [ Yes, what:

REASON FOR MOVING

SECURITY DEPOSIT
Form of deposit
[ Bank transfer to the landlord's bank account
[ Account pledge, name of the bank

[ personal guarantee

ADDITIONAL INFORMATION

APARTMENT APPLICATION

First possible moving date

Social security number

Tel.
Occupation
Employment type Gross income, € /month
[ Full time [ part-time, h/month
[ Temporary work
Degree programme Starting year

Social security number

Tel.

Occupation
Employment type Gross income, €/month

[ Full time [ Part-time, h/month

[ Temporary work
Degree programme Starting year

SMOKING
O No O ves

Time of delivering the security deposit
[ At the time of signing the rental agreement
[ 1'd like to negotiate delivering the security deposit in separate amounts

| have familiarized with the apartment mentioned above and | am willing to rent the apartment. With my signature | affirm that the information above is true and correct. Premico

Kodit has the authorization to check my credit reference. | am aware that my application information will be presented to the landlord. With my signature | also allow the storing of

the information above into the Premico Kodit lease applicant register (privacy statement attached). In case the object of tenancy is an ARA-apartment the application is valid for 3

(three) months from the date of signing.
SIGNATURES

Place and time

PREMICO

Applicant / applicants

Premico Apartments Oy - Eteldesplanadi 20, 00130 Helsinki « www.premicokodit.fi
Y-tunnus: 2237467-9 « Puh. 029 007 5060
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