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Authorization

Name, First name, Date of birth

Address (Street, House number, Postal code, Town)

Address of dormitory (room/apartment number, dormitory)

hereby authorize

Ms./ Mr.

Name, First name, Date of birth

Address (Street, House number, Postal code, Town)

For rooms/ apartments:

O] regarding the following matters concerning the room/ apartment rented by me

Room/Apartment-No.

in the Dormitory

to represent me at the Studierendenwerk Giel3en, A. d. 6. R:
O] Receipt of the keys and documents relevant to the rental agreement
O] Handover of the room and the corresponding keys at the end of the rental

For common rooms:

] regarding the following matters concerning the common room rented by me

Common room

in the Dormitory

to represent me at the Studierendenwerk Giel3en, A. d. 6. R:
] Receipt of the keys
] Return of the keys and receipt of the paid deposit

This is done with my explicit consent. The assigned person is informed that an identity card with a
photograph (e.g. passport, driving licence, etc.) must be shown when carrying out the above-mentioned
matters.

Location, Date Signature

X Please mark with a cross where applicable!

Stand: 3 —18.12.2023 | SWO



