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Grant application - Soft mobility

I hereby submit my application for a grant for the acquisition of ordinary cycles or  
pedal-assisted cycles.

Information on the applicant

Name:  

First name:  

No. & Street: 

Zip code:            L-       City : 

Phone number: 

Email: 

Bank: 

Account: IBAN   LU                           

Please tick the relevant heading(s) and submit the application with the required  
documents to the local authority.

SOFT MOBILITY AMOUNT  
GRANTED

 New ordinary cycle (bicycle) or pedal-assist cycle (Pedelec) 50% of the amount  
of the state premium

  New ordinary cycle (bicycle) or pedal-assisted cycle (Pedelec) for anyone 
registered with the social office of the municipality

75% of the amount  
of the state premium  

 Second-hand ordinary cycle (bicycle) or pedal-assist cycle (Pedelec) 15% of the purchase 
price up to €150

  Second-hand ordinary cycle (bicycle) or pedal-assist cycle (Pedelec) for anyone 
registered with the social office of the municipality

20% of the purchase 
price up to of €200

The conditions for the grant state as follows:

Documents to be attached:
1. Certification of the state premium
2. Paid invoice and/or supplier’s certificate
3.  A bill of sale and a picture of the bicycle for a second-hand cycle, indicating:  

the cycle purchased, the purchase date and the amount paid.
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The information collected in this application form is necessary in order to proceed with your request for the “Grant application - Soft mobility”.

These personal data are subject to a computerised data treatment which is necessary in the context of your request. Only the municipality of Steinfort will have access to 
this  information. The data you provide will be kept for the necassary period in order to fulfil the above-mentioned purposes or as long as required by law.

In accordance with the Regulation (EC) 2016/679 on the processing of personal data and on the free movement of such data, you have the right to access, rectify, erase 
or request the restriction of the processing of your data. You have the right to object to the processing of your personal data, the right to dereference of your data and 
the right to challenge a decision resulting from an automated process.

You also have the right to lodge a complaint with the National Commission for Data Protection (CNPD), if you believe that the processing of your data does not comply 
with the law. To exercise your rights provided by the law or to withdraw your consent to the processing of your personal information, please contact the Data Protection 
Officer of the municipality of Steinfort by e-mail to: dpo@steinfort.lu, or by post to:

DPO - Commune de Steinfort 4, Square Patton L-8443 Steinfort.

By filling in and returning this form, you consent to the use of your personal data for the purpose of your application for a “Grant application - Soft mobility”.

The grant is subject to repayment if it was obtained as a result of false declarations or 
inaccurate information.

Grants are awarded for acquisitions made and equipment installed as from 1st January 2022. 

The administration reserves the right to request any additional documentation if it deems it 
necessary in order to verify the compliance with the conditions for the grant.

Reserved for the Administration

Date of entry: 

Calculation of the grant: 

 

Grant

 GRANTED  amount (€): 

 REJECTED  reason:  

 Budget line:  3/532/648120/99002

Signature

Steinfort, 

I, the undersigned, declare that the information provided on this form is accurate.

Place & date: 

Signature
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