
                                                                                                                                                                  

 

              AUTHORIZATION FORM FOR MOVE IN 

                               Name:_____________________________________ 

Date of Birth:______________________________________ 

 Apatment Nr.:______________________________________ 

Period of Time: 

    Date from : ________________________________________ 

Date to : ________________________________________ 

 

I hereby grant to other person to pick up the key from my apartment before my arrival. 

Full Name:__________________________________________ 

      Date of Birth:__________________________________________ 

       ID Nr. :_________________________________________________ 

 

Dear Ladies and Gentlemen, 

I hereby empower the person mention above and I grant him/her to pick up the keys of 

my apartment. I hereby agree to come to the reception in the closest week day to finish 

a proper move in. 

Best regards, 

 

---------------------------       ---------------------------                   --------------------------                                                                                                              

Place and Date                                 Tenants handwritten signature                                   Employee of THE FIZZ 

                                                                                                              


