
 

 

Page 1/1 

 

Student Housing Move Request Form 

 

 

Surname: _______________________________________________________________________ 

 

 

Given Name:  _______________________________________________________________________ 

 

 

Nationality:  ______________________  Date of birth: ___________________________________ 

 

 

Current address:  ______________________________________________________________________ 

 

Room number:  _______________________________________________________________________ 

 

 

Postal address,  _______________________________________________________________________ 

if different: 

      _______________________________________________________________________ 

 

 

E-Mail: _______________________________________________________________________ 

 

 

I would like to move into the following building: 

 

______________________________________________________________________________________ 

 

Desired accommodation: __________________________________________________________________ 

 

Beginning (date of move):__________________________________________________________________ 

 

For the following reason:  __________________________________________________________________ 

 

______________________________________________________________________________________ 

 

______________________________________________________________________________________ 

 

I accept that after a successful move my rent account will be charged with 75,00 euros. 

 

 

_________________________    ______________________________ 

(Date)            (Signature) 

 


