WOKO

POWER OF ATTORNEY
IN MATTERS OF MOVING IN/ MOVING OUT

14. Januar 2022

The signing tenant:

First and last name:

Zip code, city, country:

Date of birth:

Hereby authorizes

First and last name:

Zip code, city, country:

Date of birth:

To conduct business on his/her behalf in the matter referred to hereafter.

The authorized representative is authorized to legally execute the move out or move in on

(date), to sign the protocol and to simultaneously close the security deposit account. The grantor of the power of
attorney hereby acknowledges all actions and declarations of his/her authorized representative as unconditionally
legally binding for him/her. It is mandatory that a copy of the identification card be submitted by both parties with this
declaration signed by both parties. Otherwise this declaration is invalid.

Place, date and signature:

Principal

Vorlage

WOKO Studentische
Wohngenossenschaft
Stauffacherstrasse 101
8004 Zirich

Authorized person

www.woko.ch/contakt
T +41 44 256 68 00



