Formular auf DE

commune de Responsible service:

Reception of the municipality

Steinfort

Tel.: (+352) 39 93 13 221

Application for registration on the electoral roll for
the municipal elections

Last name: ‘ ‘

First name: ‘ ‘

girthdate: | L [ [ICCIC] | |

Nationality: ‘ ‘

No & Street: ‘ ‘

Postcode: L- [ [ [ [ Town: ‘

Phone number: ‘ ‘

E-Mail: ‘ ‘

- | declare that | have not been deprived of the right to vote in my country of origin, or that the loss of
the right to vote is due to the residence conditions imposed by the country of origin. | declare that the
loss of voting rights is due to the residence conditions imposed by the home country.

-l am aware that any false declaration is subject to the sanctions provided for by the electoral law.
Annex(es) :
- for nationals of another Member State of the European Union or of the Schengen area :

O copy of a valid identity document

- for other foreign nationals :
O copy of a valid identity document
O copy of a valid residence permit or permit to stay

This form should be returned to Commune de Steinfort, B.P. 42, L.-8401 STEINFORT

With this signature, | hereby declare that the information given in this application is correct.

Place & Date:
Signature
1/1 Registration in the electoral rolls Commune de Steinfort Tél.: (+352)39 93131
4, Square Général Patton Fax: (+352) 39 0015
L-8443 Steinfort info@steinfort.lu

#mirsistengefort www.steinfort.lu



	Nom 12: 
	Prénom  12: 
	Code postal 141: 
	Code postal 140: 
	Code postal 139: 
	Code postal 138: 
	Code postal 137: 
	Code postal 136: 
	Code postal 135: 
	Code postal 134: 
	Rue et numéro  11: 
	Rue et numéro  10: 
	Rue et numéro  9: 
	Code postal 13: 
	Code postal 12: 
	Code postal 11: 
	Code postal 10: 
	Village  6: 
	Téléphone  9: 
	Téléphone  8: 
	5 1 Remplacement d’un appareil ménager 17: Off
	5 1 Remplacement d’un appareil ménager 16: Off
	5 1 Remplacement d’un appareil ménager 15: Off
	Téléphone  10: 


