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Power of attorney to collect keys 
 

• If you want another person to collect your keys, you need to fill out this 
power of attorney and hand it in to us. 

• You, as the tenant, fill in information about yourself and information 
about the authorized agent, meaning the person who collects the keys 
instead of you. 

• The agent must sign the power of attorney and show valid 
identification. 
 
SUBMIT POWER OF ATTORNEY 

• E-mail the power of attorney to kundservice@kalmarhem.se or send it 
to Kalmarhem AB, Box 305, 391 23 Kalmar. 

• It is also possible for the agent to bring the completed power of 
attorney when collecting the keys. 
 
TO THINK OF 

• The power of attorney means that you give your permission for the 
agent, together with valid identification and a fully completed power of 
attorney, to collect keys during the specified period. 
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Power of attorney to collect keys 
 

THE POWER OF ATTORNEY APPLIES TO 

☐  Apartment  ☐  Parking space/Garage space/Storage 

 

Address Object number (e.g. 170-2103) 

From To 

 

TENANT 

First name and last name Personal identity number 

E-mail Phone number (mobile) 

 

AUTHORIZED AGENT 

First name and last name Personal identity number 

E-mail Phone number (mobile) 

 

SIGNATURE 
By my signature, I confirm that the information provided above is correct. 

Tenant Date 

Authorized agent Date 
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