REGISTRATION Form

immra

For __ room apartment on the floor From (date):

Street: No.: Rent/Mth:
Postal Code: Townl/city:

Garage: Yes O No O Parking space: Yes O No O
Prospective tenant Partner

Surname: Surname:

First name: First name:

Date of birth: Date of birth:

Home town: Home town:

Occupation: Occupation:

Monthly gross salary SFr.: Monthly gross salary SFr.:
Employer: Employer:

Tel. work: Tel. work:

In position since: In position since:

Current residential address and, if possible, email:

Since:

Tel. private:

Current monthly rent:

Reason for moving:

Number of adults: Number of children:

Pets:

Please enclose your current Betreibungsauszug (Swiss registry of debt/credit history).

Name, address and telephone number of your present landlord/property management agency:

Date: Signatures:

Prospective tenant

How did you find out about us? O Internet O Through somebody O ......

immra ag Telefon +41 44 26 888 60
Auf der Mauer 7 Telefax +41 44 26 888 69
CH-8001 Zurich www.immra.ch

Partner
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