
Previous
Residence

Postal Code Community/ Street/ House Number and Extras

REGISTRATION by the registration office

Day of moving into the apartment 
iSntreet, House number and extras (e.g. Name of Landlord) , Floor.

Name and Address of the Landlord

Family Name/ Doctor Title

Birth Name if applicable

Surnames Male

Fem.

Date of Birth Place of Birth

Single Civil Union Civil Union
Nullified

Widowed

Married Permanently separated Divorced

Ev.-Luth.
Rom.-Cath

Other Religious Community

Nationality

Passport
ID Card Day, Year and Place of issuing as well as no.

Translation for your information only
(Form is not available in English)



Parents of 
underage  Children

Father: Surname and Familyname / Doctor Title

Mother: Surname and Familyname / Doctor Title

Place of Birth

Place of Birth

Address of Father Address of Mother

Widowed Surname and family name of the deceased Spouse

Date of Marriage Place of Marriage

Date of Birth 

Date of Death

Married

Civil Union

Date of Marriage  Place of Marriage

Date and  Place of grounds of the Civil Union

Not moving in
Spouse or life companion

Surname and Familyname / Docotr Title

Address

Not moving in
under aged Children

Surname and Family name Date of Birth

Date of Birth

Ev.-Luth.
Rom.-Cath

Other Religious Community

Date and Siganture




