
Signature Signature 

Signature 

Principal:                                                                                         Authorized representive:

Undersigned,

Is giving permission to: 

To represent him / her* at the pre-inspection / final inspection / delivery of appartement: 

*str ike out what does not apply

This authorization must be accompanied by a copy of proof of identity from both the
principal and the authorized representative.

Name .............................................................................................................................................................................................................

Address ........................................................................................................................................................................................................

Postal code, city .....................................................................................................................................................................................

Phone number .........................................................................................................................................................................................

Name .............................................................................................................................................................................................................

Address ........................................................................................................................................................................................................

Postal code, city .....................................................................................................................................................................................

Phone number .........................................................................................................................................................................................

Streetname, housenumber ............................................................................................................................................................

Postal code, city .....................................................................................................................................................................................

Name ...............................................................................

Date ..................................................................................

Name ...............................................................................

Date ..................................................................................

Authorization Form

Main Office Zoetermeer
J.L. van Rijweg 20, Postbus 612
2700 AP Zoetermeer
088 126 6666
verhuur@schepvastgoed.nl

Office The Hague
Prinses Beatrixlaan 582
2595 BM Den Haag
088 126 6670
denhaag@schepvastgoed.nl

Office Rotterdam
Oudehoofdplein 4
3011 TM Rotterdam
088 126 6660
nieuwbouw@schepvastgoed.nl

Office Utrecht
Hogeweide 462
3544 PX Utrecht
088 126 6630
verhuur-utrecht@schepvastgoed.nl


