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Termination of student accommodation 
 

 
Address  

Object number (ex: 170-2103) 

 
Contract holder 1, first name and last name 

 
Personal identity number 

 
Contract holder 2, first name and last name  

Personal identity number 

 
Last rental date incl. period of notice 

  
The period of notice is three (3) months according to the tenancy law and is counted from the turn of the 
month after Kalmarhem received this form. 
 
To think of 
 

- Any side agreements (parking/garage/storage) will automatically be terminated unless otherwise agreed. 
 

- This termination is final. The accommodation must be emptied, cleaned, and inspected no later than the last rental date. 
 

- You must show the accommodation to new applicants, either through a showing or via photos. 

 
I approve that the contact information listed below will be shared with new applicants for the purpose 
of showing, photos, or any questions 
☐ YES  ☐ NO 
 

 
Phone number (mobile)  

E-mail 

 
 
Inspection 
The inspection takes place, depending on available appointments, within 5 working days from when the termination being 
processed by Kalmarhem. Your inspection time will be stated in the confirmation you will receive by e-mail. 
 
You are expected to attend the inspection, but with your approval, we can carry out the inspection without your presence 
via a key in the tube/main key/iLOQ service mode. If you fail to attend the inspection, forget to place a key in the tube 
or to put the iLOQ button in service mode, you will be charged 500 SEK. 
 
I approve that Kalmarhem carries out an inspection via a key in the tube/main key/iLOQ service mode 
☐ YES  ☐ NO 
 
 
Signatures 

 
Contract holder 1, signature  

Date 

 
Contract holder 2, signature  

Date 

 
New address 

 
Valid from date 

 
Other information to Kalmarhem 
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