
BRF SILON, Garantibesiktning 31/8 och 1/9, 2010 
 
 

Namn:          ..............................................................................  
 
Adress:         ..............................................................................                     
 
Mail:             .............................................................................                
 
Telefon:        ..............................................................................        
 
___ 
___ Jag/vi anser att nedanstående fel är att betrakta som garantifel 
___ 
___ Jag/vi har inga noterade fel i fastigheten 
 
 

Funktion Beskrivning av fel 
 
Bygg (tak, väggar, golv, fönster, dörrar, skåp mm):  ....................................................................  
 
 ......................................................................................................................................................................  
 
 ......................................................................................................................................................................  
 
 ........................................................................................................................................................  
 
Värme:  ..........................................................................................................................................  
 
 ......................................................................................................................................................................  
 
Vatten/avlopp:  .............................................................................................................................  
 
 ......................................................................................................................................................................  
 
El:  ...............................................................................................................................................................  
 
 ........................................................................................................................................................  
 
Ventilation:  ...............................................................................................................................................  
 
 ........................................................................................................................................................  
 
Övriga noteringar: ...................................................................................................................................  
 
 ......................................................................................................................................................................  

 
 
Blanketten fylls i av respektive bostadsrättsinnehavare och skall finnas till hands vid 
besiktningen. 

/Styrelsen  


