
 

 

 

      Appendix 2 - For independent halls of residence 
 

              Return before:  

               Leasenumber:  

Appendix 2 – Certificate about study/education activity 
 
If you do not return this appendix before the stated date with stamp and signature from your educational 
institution, your lease will be terminated with three months’ notice, according to BEK om opsigelse i statsstøttede 
almene ungdomsboliger nr. 500 af 26. juni 1991 § 3. 

Name:    ________________________________   

Mobile number:     Postal code/city:    
Address:      Lease began:     
Education:      Educational institution:    
Education started, month/year:    Expected finish, month/year:    
Remaining education time:     Prescribed education time:    

 
Which examinations have you taken within the last 12 months? 

 
Have you attended the prescribed educational activity within the last 12 months? 

 Ja  No  Partly  
If you have cross marked ”no” or ”partly” please state the reason (e.g. sickness): 
        
 
Just after I have completed my present education (e.g. BA degree), I will start a secondary education (e.g. MA degree) 
Education:     Start, month/year:   Finish, month/year:  
  
If you interrupt or finish your education before the time you have stated, you must contact Kollegiekontoret. 
 
Student’s signature:      Date:   
If you do not hear from us, your lease will be renewed automatically, if you are still a student. 
 

     
To be filled in by the educational institution – Confirmation of the student’s current enrollment 
 
The above-mentioned information concerning the date of enrollment and the exam/test activity is so far consistent 
with the educational institution’s register. 

If the education will be finished on the expected time, 
 the remaining part of the education will be finished within the prescribed time. 
 the remaining part of the education will exceed the prescribed time with   month/years 

 
Stamp and signature of the educational institution:    Date:   

The name of the examination Mth./Yr Passed Failed 
    
    
    
    

 

 


