Application Form - HFK

Personal Information

Family Name First Name

Place of Residence and Contact Information

ZIP Code City
Street

Phone Mobile

Studies - Current Course of Study

Study Subject

University /School

Move In

Move In Date Rent Duration

Short Term (< 6 Months)

Date of Birth

House Nr.

e-Mail

Diploma

Longterm



	Family Name: 
	First Name: 
	Date of Birth: 
	ZIP Code: 
	City: 
	Street: 
	House Nr.: 
	Phone: 
	Mobile: 
	e-Mail: 
	Study Subject: 
	Diploma: 
	University/School: 
	Move In Date: 
	Rent Duration: \Fld@default 


