[bookmark: _GoBack]Intresseanmälan Parkeringsplats

BRF Ektorp

Jag/vi önskar Parkeringsplats

Lgh nr _________________
Namn _________________________________
Adress _________________________________
E-postadress _________________________________
Telefon _________________
Övrig information
__________________________________________________
__________________________________________________
__________________________________________________
________________                       _________________
Datum                                              Signatur

