Kolping Wohnheim Steyr

Mittere Gasse 17 — 19, A-4400 STEYR

TEL 0043 7252/72733 50
FAX 0043 7252 72733 55
office@kolpingheim-steyr.at
www.kolpingheim-steyr.at

application form

- 1PING”

Please complete and submit this form to the address above.
After receipt of the letter of confirmation, make sure to transfer a deposit € 500 within 7 days.
Thereby your reservation is fixed.

First name: Last name:
Permanent residence: Address in case of emergency:
Street:
Zip code/City:
Current tel.: Mobil: E-mail:
Date of birth: dd/mm/yyyy Nationality:
Family status: Religious profession:
photo
O PMT O ILM O GSM
O PMG O MEB O CRF
O SCM (Master) O GSM (Master)
O OMT (Master) O CRF (Master) O other
O DBM (Master)
O Single room O double room O apartment

Request for roommates:

First name / Family name

Desired beginning of renting:

Expected end of renting:

Date: Signature:
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http://www.kolpingheim-steyr.at/

