
 POWER OF ATTORNEY 

Building Control Kirkkopuistikko 26, 4th floor P.O.Box 2 65101 Vaasa firstname.lastname@vaasa.fi 

 

 

Power of Attorney for Applying a Building Permit or Action Permit 

 

Grantor:   _________________________________________ 

Personal Identity Code of Grantor: _________________________________________ 

Address of Grantor:  _________________________________________ 

 

Grantee:   _________________________________________ 

Personal Identity Code of Grantee: _________________________________________ 

Address of Grantee:  _________________________________________ 

 

Details of Building Site: 

Property ID:   905- ____________________________________ 

Propery Address:  ________________________________________ 

 

Description of Construction Project: 

_______________________________________________________________________________________ 

_______________________________________________________________________________________ 

_______________________________________________________________________________________ 

_______________________________________________________________________________________ 

 

Authorization: I hereby authorize: ________________________________________________ 

  to apply for the Building/Action Permit described above on my behalf. 

 

Place and Time: ____________________________________ 

Signature of Grantor: ____________________________________ 

  ____________________________________ 

Printed name of Grantor: 
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