Administration communale de Dippach
11, rue de I'Eglise

D IG FE m E n G L-4994 Schowweiler

ACCOMMODATION AUTORISATION

(the certificate is only valid with a copy of the identity document of the underwriter(s))

I/we the undersigned

e Name/ firstname:
e Name / firstname:
e Name / firstname:
e Name / firstname:

In my/our capacity as tenant/resident lacted

street and n°

postal code and location
herby autorise(d)

Name :

Firstname :

Date of birth:

to declare themselves in my/our domestic community at the indicated address.

The signatory affirms that the above statements are true and correct and that he/she is
willing to is willing to provide any other supporting document upon request by the
population office.

Any false declaration by the signatory, any forgery or use of forgeries will be reported to
the reported to the competent authority on the basis of article 23 (2) of the « Code de la
procédure pénale ».

,the

Signature(s)

Administration communale de Dippach



