
Bearbeitungsvermerke 

eingegangen am: ________________ 

Personen-Nr.: ________________ 

Application for an apartment for students with child(ren)

1. family-name given name date of birth nationality 

_____________________ ______________ ______________ 

  _____________________ ______________ ______________ 

a) applicant

b) co-applicant

c) children   _____________________ ______________ ______________ 

_____________________ ______________ ______________ 

2. current address
__________________________________
street

__________________________________
post code and town 

3. What is the earliest possible date when you would like to rent a flat?    __________________________

4. What factors do you consider as being important in the consideration of your application or
what hardships do you expect will occur if your application is unsuccessful?

________________________

________________________ 
m      f      d

________________________ 
m      f       d

________________________

___________________________________

_______________________________________________________

__________________________________________________

__________________________________________________

country

telephone

e-mail



a) applicant b) co-applicant

5. university course _______________________ ________________________ 

graduation  Bachelor 

 timing _______________________    _______________________ 

6. income (per month) in Euro _______________________ ________________________ 

I hereby declare that all the above statements are complete and correct. I am aware that 
the Goettingen Student Union has the right to cancel the tenancy agreement if any of 
these statements proves to be untrue.

I hereby consent to the processing of my above-mentioned data according to the 
declaration of consent.

The following articles should be enclosed with this application: 

1. Supporting documents about the monthly income
2. University enrollment certificate
3. Photocopy of your child(ren)‘s birth certificate(s) or a declaration from your doctor about the expected date of birth.

place date
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