
Application form for potential rental tenants 
(Please fill out in block letters) 

__________________________ 

__________________________ 

Street: 

Floor number: 

Amount of  rooms:  __________________________ 

Applicant 2 (Partner/ roommate/ etc.)

________________________________________ 

________________________________________ 

________________________________________ 

________________________________________ 

________________________________________ 

________________________________________ 

________________________________________ 

________________________________________ 

________________________________________ 

________________________________________ 

________________________________________ 

________________________________________ 

________________________________________ 

________________________________________ 

________________________________________ 

Applicant 1 

Surname: 

First name: 

Street/Nr.: 

PLZ/ municipality:  

Private phone: 

Business phone : 

Cell phone: 

Email: 

Nationality: 

Birth date: 

Civil status: 

Occupation: 

Income: 

Employed since: 

Pets: 

People in the flat: Adults: ___________ 

____________________________________ 

____________________________________ 

____________________________________ 

____________________________________ 

____________________________________ 

____________________________________ 

____________________________________ 

____________________________________ 

____________________________________ 

____________________________________ 

____________________________________ 

____________________________________ 

____________________________________ 

____________________________________ 

___________________________________

Children: ___________ 

Reason for apartment change: _________________________________________________________________________ 

References: 

______________________________________ ____________________________________ 

______________________________________ ____________________________________ 

______________________________________ ____________________________________ 

______________________________________ ____________________________________ 

Employer: 

Phone: 

Landlord: 

Phone: 

Notes: ________________________________________________ _____________________________________________ 

A debt collection report from your local municipality, no more than three months old, must be enclosed with this registration form. A deposit of at 
least three months' rent must be paid before moving into the apartment.
The undersigned confirms that the above information has been truthfully filled out and agrees to the obtainment of reference information. If a 
rental contract created on the basis of this application form - and after conformation by phone - is not signed, a compensation of CHF 100.00 must 
be paid.

Place / date: ______________________________________ 

Signatures: ______________________________________ _____________________________________ 

EURO ESTATES GMBH · RÄFFELSTRASSE 10 · CH-8045 ZÜRICH 
· TEL +41 (0)43 960 80 70                     EMAIL  info@euro-estates.ch 

_________________________ 

_________________________ 

Municipality: 

Move-in date: 

Parking spot: 
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