
 

Kolpinghaus Wien-Leopoldstadt| Vereinsgasse 4 | 1020 Wien | AT 
wien2@kolping.at| wien-leopoldstadt.kolping.at | Fon: +43 1 212 35 05 

 

Last Name         First Name        m ☐  f ☐ d ☐ 

Permanent Address          Zip Code, City     

Date of Birth    Place of Birth      Citizenship      

Social Security Number       Religion      

Phone Number       E-Mail Address       

Last Name         First Name        m ☐  f ☐ d ☐ 

Address          Zip Code, City      

Phone Number       E-Mail Address       

Name of the Educational Institution/Company           

Major/Occupation                

Address          Zip Code, City      

Last Name         First Name        

Phone Number      E-Mail Address       

Payer’s signature 

 

         

☐ Place in an Apartment  ☐ Apartment alone  ☐ Main Residence ☐ Secondary Residence 

Preferred day of arrival       Preferred move-out date       
 
 

 The current House Rules are part of this application. I declare that I have read, understood and  
accepted them.  

 I confirm that my information is correct  
 The following documents have to be attached: Curriculum vitae, Passport photo, Copy of Passport,  

signed House Rules  

 

Date       Signature         


