COMMUNE DE

J) Strassen

Proof of accommodation

Please bring the original certificate with a copy of the identity card of the owner
[ ] The tenant will live alone in his own household
[ ] The tenant will live together with the owner in a household.
[] The tenant will live together in one household With My Other tENANT IMIF/IMIS............eveooeeeeeeecer e ceeeee e eeecessesees s seseseeeeeen ,

(name of the tenant)
Date of birth teNaNt ......ccccvevieiee e e

(Date of birth of owner)

Owner of
[] the house

[ ] the apartment
e A A= T A TR 1 =T TR [ S 1 (oJo) R

gives the authorisation to the following people to establish their residence at the address named before
(starting date of the authorisation ..........cccccueeeecceeevececcrieee e )

Last Name and first name, Date and place Of Dirth: ... st st s et ee e st e s ee e ene e oo
Last Name and first name, Date and Place Of Dirth: ... et st e et st e es e e eae seens

SEFASSEN, cevreeeeeieiee ettt e eerbre e ere e s rraen s

Signature of the owner
Protection of personal data:
The personal data collected through this form will be processed by the Strassen municipal administration in order to process your request.
You have the right to access, oppose and rectify your personal data as well as the right to withdraw your consent in accordance with the
European Data Protection Regulation of 25 May 2018. Following the granting of a subsidy, you will no longer be able to withdraw your
consent. The data collected will then be kept for 10 years from the date of granting of this subsidy, in accordance with the legal
requirements of the Luxembourg Code de Commerce.

Renvoyer a / Zuriickschicken an / Send back to Renseignements / Auskiinfte / Information
Administration communale de Strassen Tél.:310262-230/232/246/ 237
Bureau de la population E-Mail : population@strassen.lu
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