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Enghavevej 81
2450 København SV 

kab@kab-bolig.dk
www.kab-bolig.dkApplication for dispensation

Name

Address

Phone

Date Signature

Regarding

Reason for Application
Please provide a brief statement on the reason for application (in Danish or English). Keep the application within the 
box below. Remember to attach relevant documentation. 

Decision on the application with justification (where applicable)
(To be filled out by KAB)

e.g. extension or subletting

Mail

https://www.kab-bolig.dk/
mailto:kab%40kab-bolig.dk?subject=Ans%C3%B8gning%20om%20dispensation
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