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Fill in the form on your computer or legibly by
hand. Sign the form and send the original.
More information on page 2.

890 e

Egen avgang | Resignation
(official’'s own decision)

Filial | Branch

Skicka till | Send to
Bolagsverket

SE-851 81 Sundsvall, Sweden

1. Organisationsnummer och filialens namn | Registration number and name of the branch

Organisationsnr | Registration number | Féretagsnamn | Name of the branch

2. Kontaktuppgifter i arendet | Contact information for this case
Fill in your email address and telephone number so we can contact you easily.

Kontaktpersonens for- och efternamn | First name and surname of the contact person

Foretagsnamn | Business name

Postadress | Postal address

Postnr | Postcode

Postort | Town/City

E-postadress | Email address

Telefonnr | Phone no. daytime Deposit account, if any, 3 digits

3. Personer som anmadler egen avgang | Individuals notifying that they have decided to resign

Use this form to notify your own decision to resign as managing director, deputy managing director, auditor, deputy auditor,
person authorized to receive service of process and signatory (for branch of a bank only).

Personnummer | Personal identity number (YYYY-MM-DD-XXXX)

Avgar fran uppdrag | Resigning from the position as

Efternamn | Surname

Samtliga fornamn | All first names

Postadress | Postal address

Postnr | Postcode

Postort | Town/City

Personnummer | Personal identity number (YYYY-MM-DD-XXXX)

Avgar fran uppdrag | Resigning from the position as

Efternamn | Surname

Samtliga fornamn | All first names

Postadress | Postal address

Postnr | Postcode

Postort | Town/City

Personnummer | Personal identity number (YYYY-MM-DD-XXXX)

Avgar fran uppdrag | Resigning from the position as

Efternamn | Surname

Samtliga fornamn | All first names

Postadress | Postal address

Postnr | Postcode

Postort | Town/City

4. Ovrigt | Other matters

5. Underskrift | Signature, please use blue ink

The form must be signed by all the individuals notifying their decision to resign.

Datum | Date

Namnteckning | Sign name

Namnfortydligande | Print name

Registreringsavgift | Registration fee

We will send a notification to the contact person for this case with information about the registration fee and how to pay it. We
can start processing your application when we have received the payment.
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Information

Use this form when you want to notify us of your own decision to resign from a branch.
More information is available on bolagsverket.se. When the application has been
registered we will send a registration certificate in Swedish to the contact person.

1. Registration number and name of the branch
Fill in the company registration number and the business name of the branch.

2. Contact information for this case

Fill in the contact information for this case. Please note that we usually send notifications by
email.

If the contact person has a deposit account with Bolagsverket and wants to use it for payment
of the registration fee, you must also fill in the three-digit account number.

3. Individuals notifying that they have decided to resign

The individuals notifying their decision to resign from the branch must fill in their personal and
address details as well as the positions from which they are resigning. If the person does not
have a Swedish personal identity number, fill in their date of birth (YYYY-MM-DD).

4. Other matters
Fill in extra information here, if applicable.

5. Signature
All the individuals notifying their decision to resign from the branch must sign the form.
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