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Transfer agrement
installation of fiber

First and last name				          Social security number (yyyy-mm-dd-xxxx)

E-mail (text clearly, all information is sent by e-mail)

The transfer applies to fiber installation at the address

Installation address				          Property designation

Zip/Postal code			                                      State   	    

New customer

First and last name				          Social security number (yyyy-mm-dd-xxxx)

Phone number

E-mail (text clearly, all information is sent by e-mail)

Alternate invoice address (e-mail)

Date and signature former customer	       	         Date and signature new customer
 

Send the form to kundtjanst@openinfra.com or Open Infra Core AB, Lings väg 2, 169 70 Solna

Open Infra Core AB, 556804-3250

Transfer of installation agreements 
can only take place before the fiber 
connection is put into operation. Both 
resigning and taking office must sign. In 
connection with the transfer, the newcomer 
approves any credit check and to take over 
unpaid invoices. The newcomer receives an 
automatic confirmation when the agreement 
is registered.

Former customer
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