
Installatörsföretagens Service i Sverige AB 
Box 171 54, 104 62 STOCKHOLM  l  Tfn: +46 8 762 76 00 

Org.nr. 556090–8062  l   www.in.se  l  medlem@in.se 

Request for withdrawal of membership from Installatörsföretagen and Svenskt Näringsliv 

Company Name: Organization Number: 

Street name and number:  Postal code and country:  

We request withdrawal from the Installatörsföretagen and Svenskt Näringsliv. 
Clari�ication: If the company is a member of several employer organizations, the membership in Svenskt Näringsliv (the Confederation of Swedish 
Enterprise) ends when the last of these memberships ends. 

Reason for Withdrawal: 
□ Financial situation 
□ No operations for the company in SwedenEnter the date when the activity will end: __________________ 
□ Other reason 
□ Do not want to state the reason 

If there are subscriptions with Installatörsföretagen in 
addition to the membership, should these also be terminated? 
Please select yes or no  

Clari�ication: Read more about subscriptions and services  
 Tjänster — Installatörsföretagen 
If you have any questions: contact: medlem@in.se 

Yes      No 

No subscriptions or services 

Säker el 

Kontroll el 

Fastighetslogg 

Säker sol 

IN Dokumentmallar 

IN Grossistpris�il 

IN Ledningssystem 

Kompetensverktyg 

IN ELtest + 

According to §28 of Installatörsföretagen Articles of Association, the membership terminates at the end of 
the full or half year, that occurs six months after the written notice has been received by the 
Installatörsföretagen. 
Clari�ication: This means that if the resignation is received by Installatörsföretagen between January 1 - June 30, the withdrawal date will be December 31 
of the current year. If the resignation is received by Installatörsföretagen between July 1 - December 31, the withdrawal date will be June 30 of the 
following year. 

Authorized signatory Date of signature 

Name clari�ication Phone number 

http://www.in.se/
https://www.in.se/tjanster/#/
mailto:medlem@in.se
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