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Registration application form for prospective tenants of apartments 

Apartment 

Property: ................................................ Location : ……………………………………….. 

Rental property:...................................... MZ per month: CHF ........................................ 

Floor:....................................................... NK per month: CHF......................................... 

Object no.:............................................... Deposit: CHF……………………………………. 

Start of rental:.......................................... PP outside: □ Yes □ No Number:.................... 

Prospective tenant spouse / residential partner / 

jointly and severally liable 

Surname: ................................................ ......................................................................... 

First name:............................................... ......................................................................... 

Date of birth: ............................................ ......................................................................... 

Civil status: .............................................. …….................................................................. 

Place of citizenship:.................................. ......................................................................... 

Nationality.:............................................... ......................................................................... 

Approval: □A □B □C □ .............................. □A □B □C □ ..................................................... 

Address: ................................................... ............................................ ............................ 

ZIP / City: ................................................. ......................................................................... 

Tel. private:............................................... ......................................................................... 

Natel: ....................................................... ......................................................................... 

email: ....................................................... .............................. .......................................... 

Profession: ............................................... ......................................................................... 

Employer: ................................................. ......................................................................... 

Address G.: .............................................. ......................................................................... 

Phone shop:.............................................. ......................................................................... 

Employed since: …………………………...  …………………………………………………….. 

wage monthly net: .................................... ......................................................................... 

If there is a retention of title: ……………... ……….……………………………………………. 

Personal liability insurance with: ………… ………………….…………………………………. 

Current apartment 

Apartment size:................................................................................................................................. 

Rent incl. ancillary costs:................................................................................................................... 

How long have you lived in your current apartment?........................................................................ 

Name, address, phone number of the current landlord: 

…….................................................................................................................................................. 

......................................................................................................................................................... 

......................................................................................................................................................... 

Reason for the change of residence? 

…...................................................................................................................................................... 

………………………………………………………………………………………………………………... 
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More information 

Number of family members (residents)  adults:…………. Children/Age: ………………. 

Do you have pets? □ Yes □ No  Type: …………………………………………….. 

Do you play an instrument? □ Yes □ No  Type: …………………………………………….. 

Is the furniture your property? □ Yes □ No 

Do you smoke? □ Yes □ No 

Live in a "registered partnership" 

according to Art. 2 ff. Partnership Act? □ Yes □ No 

Are debt collections/salary garnishments ongoing? □ Yes □ No 

Does the rented property serve as a family home? □ Yes □ No 

May we make inquiries with the current administration, employer, debt enforcement office and the 

following persons? □ Yes □ No 

Credentials:   

......................................................................................................................................................... 

......................................................................................................................................................... 

......................................................................................................................................................... 

Remarks: 

......................................................................................................................................................... 

......................................................................................................................................................... 

......................................................................................................................................................... 

- We kindly ask you to fill out the registration form completely. Your information will be treated as

strictly confidential.

- It is expressly stated that neither the acceptance nor the submission of the completed registration

form constitutes or can be derived a claim to the allocation of a rental property.

- We kindly ask you to enclose a debt enforcement extract from you and your partner when

registering. You can obtain the debt enforcement extract from the debt enforcement office in your

municipality of residence.

- If the prospective tenant withdraws his registration after the landlord has already sent the rental

contract (after consultation), he undertakes to pay the landlord CHF 300.00 for the issuance of the

rental contract and the activities.

- We/I hereby declare that all the information provided is true in every respect. Incorrect

information will result in termination of the rental agreement.

Place and date:................................................... Signature(s): .............................................. 

Place and date:................................................... Signature(s): .............................................. 

Please enclose: 

- Copy of identity card / residence permit

- Debt enforcement extract

We will be happy to answer any questions you may have. Our administrator team will advise you competently and reliably. 

Submit to: Brunnmatt Immobilien 
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