Request for withdrawal from Installatorsforetagen and
Svenskt Naringsliv

Company name Organization number

Address

Postaddress

We request withdrawal from Installatorsforetagen and Svenskt Naringsliv*

Reason for withdrawal:

Upon liquidation of the company, state the date when the business ceases

If subscriptions to IN exist in addition to the membership, do you want to end these?

Yes []
No []

According to §28 of Installatérsféretagen Articles of Association, the membership
terminates at the end of the full or half year, which occurs six months after written notice
has been received by Installatérsféretagen.

Date and signature of authorized signatory Name clarification

* If the company is a member of several employers' organizations, membership in Svenskt
Naringsliv will end when the last of these memberships ends.
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