commune de Responsible department

Biergerzenter

[d
nf r biergerzenter@steinfort.lu
l Tel.: (+352) 39 93 13 500

Accommodation Certificate

Information about the landlord

Last Name(s): ‘

First Name(s): ‘

No. & Street: ‘

Postcode: L- Dfﬂﬂ Tovvn:‘

Phone number: ‘

E-mail: ‘

Information about the property

OHouse O Apartment N°[ | Floor:| |

No. & Street: ‘ ‘

Postcode: L- ﬂ[DD Tovvn:‘ ‘

Person(s) authorised to occupy the above address

Last Name: ‘ ‘

First Name: ‘ ‘

Birthdate: ‘

Last Name: ‘ ‘

First Name: ‘ ‘

Birthdate: ‘

—
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L-8443 Steinfort info@steinfort.lu
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Last Name: ‘ ‘

First Name:

Birthdate: ‘

Last Name: ‘ ‘

First Name: ‘ ‘

Birthdate: ‘

Date: ‘

This form, duly completed and signed, must be submitted to the Citizen Center of the Municipality
of Steinfort.

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

Place & date:

Signature(s) of owner(s)
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