
Brf Bokskogen

FELANMÄLAN

Beskrivning: ________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

Lägenhet nr.: ____________

Namn: __________________________________________

Telefonnummer: __________________________________

E-post-adress: ____________________________________

Lämna lappen i fastighetsansvariges brevlåda


