kolp!ng ¢

APPLY FOR APLACE IN A DORMITORY

The room is needed from: until: Room request:

Preferred date and time for moving in:

Applicant’'s personal data:

Family NAME: .ot saneas FIrSE NAME: .ottt sss s sesssansens Sex: v
Date of birth: . NQEIONALIEY: ettt sttt s s s s s bbb s
Street, No.: POSEALl COAE, CILY: oot ssssssss et sssssssssnsssnses
PRONE NUMDET: ..ot ssecisesssesisecinee EMIBIL ettt bbb
Reason for staying:

Parents (only for minor applicants):

AdAress (iN CASE OF IVETGENCE): ..coeceeeveeeeeeeeee e seeesssseseeeees e sssssssssssesssssssssssss s ssssssssssss s sesssss s sssss s ssss s sss s s sssssss s

PhonNe NUMDET: ...t [T T | ST

Who bears the costs:

Address (in case of divergence):

| ensure that | have given all information to the best of my knowledge. | confirm that | have read and understood the home and payment regulations,
accept them and will comply with the specifications. Furthermore, | undertake to report any changes to this information immediately in writing.

| am informed that the contract - in deviation from the payment regulations - is only concluded for the period specified above and that no tenancy is
justified by moving into the Kolpinghaus Graz.

| have read and accepted the data security declaration. | am aware that | can request data information by e-mail or telephone at any time.

Place and date Signature of applicant Signature of cost bearer

To be filled in by the Kolpinghaus

Deb-NF: e ATK: e Einzug: AUSZUQG: .o





