
 

 

 

 

 

 

 

Permission residents for sublease 

 

 

 

The residents of address……………………………………………….. 

 

If applicable name of house president…………………………………………………………….. 

 

Agree that 

 

…………………………………………………………..…(name tenant) 

………………………………………………………….….(address tenant)  

 

Will sublet his/her room to 

 

…………………………………………………………..…(name subtenant) 

………………………………………………………….….(date of birth subtenant)  

 

For the period of ……………………………… up to and including………………………………………… 

 

Date: .................................           

 

Signature president:…………………………………. 

 

Or signatures and room numbers of 2/3 of the fellow residents: 


