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POWER OF ATTORNEY 
Donor (tenant/holder of occupancy rights) 

Name Date of birth 

E-mail address Telephone 

Name Date of birth 

E-mail address Telephone 

Attorney 
Name Date of birth 

E-mail address Telephone 

Address 

The attorney consents to have their information recorded in the client register of TA-Yhtiöt for the use of the power of 
attorney. The Privacy Policy of TA-Yhtiöt can be found at https://ta.fi/tietosuojaseloste (in Finnish) 

Apartment to which the agreement applies 
Address of the apartment 

Authorisation 
The attorney is entitled to represent the donor(s) in the following matters related to the contractual relationship mentioned 
above. Choose one of the two options provided below. 

Yes No 
Submit or cancel a housing application or edit a previously submitted application 
Pick up the keys to the apartment 
Receive information on the payment of the rent/maintenance charge and any unpaid rent/maintenance charge 
Make payment arrangements concerning the payment of rent/maintenance charge 
Receive information on obligations, notices, warnings and other things related to the contractual relationship 
Receive communications (e.g. warning, notice of termination) related to the contractual relationship 
Sign a rental/right-of-occupancy agreement 
Terminate a rental/right-of-occupancy agreement 
Take some other legal action separately specified here:  

Receive some other information separately specified here: 

TA-Yhtiöt will always contact the donor before signing a rental/right-of-occupancy agreement in order to verify the validity of the 
legal action. Be prepared to provide proof of identity. 

Validity 
This power of attorney will be valid until further notice.   This power of attorney will be valid until ____ /____ 20____. 

Signature(s) of the donor(s) Signature of the attorney 
Place and date Place and date 

The donor’s signature and name in block letters The attorney’s signature and name in block letters 

The donor’s signature and name in block letters 

https://ta.fi/in-english
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