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Tel.: (+352) 39 93 13 216

Subsidy Application - Cost-of-living allowance (Year 2026)

The municipal cost-of-living allowance will be granted to any applicant who has received a
cost-of-living allowance from the National Solidarity Fund (FNS) during the current year. The
municipal cost-of-living allowance amounts to 55% of the amount of the state allowance.

Information on the applicant

Last Name: ‘ ‘

First Name: ‘ ‘

No. & Street: ‘ ‘

Postcode: L- D[DD Tovvn:‘ ‘

Phone number: ‘ ‘

E-mail: ‘ ‘

Matricule: ‘ ‘

Bank: ‘ ‘

Account holder: ‘ ‘

Account: IBAN LU ‘ ‘

The condition of granting is as follows:

Document to be attached:
Certificate of receipt of a cost-of-living allowance 2026 from the National Solidarity Fund

This form must be returned by 27 February 2027 at the latest to
Commune de Steinfort - B.P. 42 - L-8401 STEINFORT or andres.castro@steinfort.lu. Do not
hesitate to ask for additional forms or information, if necessary, by phoning 39 93 13-216

I, the undersigned, declare that the information given on this form is correct.

Place & date:

Signature
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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
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By filling in and returning this form, you consent to the use of your personal data for the purpose of your application for a “Subsidy Application - Cost of living allowance.”
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