
  

 

  

 

APPLICATION FOR ACCOMMODATION 
 

Object of the request 

 

Object type :  Apartment _____ Rooms _____ Floor  Villa  Parking 

Address : _________________________________________ Postcode/Town : _____________________________ 

Last holder : ________________________________________________________________________ 

Renting price : CHF _______________________________ Charges  :    CHF ___________________  

Wished moving date:  ___________________________ Visit date : ____________________________ 

Deposit :   3 month rent without charges Do you want a Parking ?  Yes  No 

 

 
Applicant   Co-applicant  /   Guarantor 

 

First Name ___________________________________ ___________________________________ 

Last Name ___________________________________ ___________________________________ 

Birth Date ___________________________________ ___________________________________ 

Nationality ___________________________________ ___________________________________ 

Permits  C    B    L    legitimation card  C    B    L    legitimation card 

Marital status ___________________________________ ___________________________________ 

 Private ___________________________________ ___________________________________ 

 Mobile ___________________________________ ___________________________________ 

 Professional ___________________________________ ___________________________________ 

E-mail ___________________________________ ___________________________________ 

Current address ___________________________________ ___________________________________ 

Postcode/Town  ___________________________________ ___________________________________ 

Rental agency ___________________________________ ___________________________________ 

Renting price CHF _______________________________ CHF _______________________________ 

Profession ___________________________________ ___________________________________ 

Employer (company) ___________________________________ ___________________________________ 

 

Monthly gross 

income CHF _______________________________ CHF _______________________________ 

 

Number of occupants ____ Adult(s) ____ Children Smoker ?  Yes  No 
 

Animal  Yes  No Which :  _________________________ 

 

Request 

motivation 

 

_____________________________________________________________________ 

 

 

 



 

How did you know us ? 

 Regisseurs.ch  Immobilier.ch  Other  website  Last holder  

 Owner  Other : ________________________________ 

References : _____________________________________________________________________________________ 

 

Documents to provide 

This form is to be completed, dated and signed by the applicant for the above apartment and by the co-applicant 

for the possible contract, and it must be transmitted to our department, with the following documents:  

 

 Copy of ID card (Swiss passport for Genevans, establishment permit for Swiss citizens and permit B or C or 

legitimation card for the persons of other nationalities) 

 Working contract or attestation from the employer 

 Income slip of the last 3 month or work certificate 

 If in Switzerland for more than 2 months : Attestation of solvency from the "Office des Poursuites" of your 

current place of living (less than 3 month) 

 

For companies : 

 

 Copy of ID card (Swiss passport for Genevans, establishment permit for Swiss citizens and permit B or C or 

legitimation card for the persons of other nationalities) 

 Extrait du Registre du Commerce 

 Last balance sheet of profit and loss account 

 Attestation of solvency from the "Office des Poursuites (less than 3 month) and loss certificate 

 
Only complete files are accepted. 

 

Informations 

 
The cost of establishing a lease for an apartment is CHF 100.00 and CHF 75.00 for a parking lease. 

 

The applicant recognizes that he owes to the agency the amount of CHF. 300.00 if a contract have been presented 

or sent to him 

 

Comment(s) 

_________________________________________________________________________________________________ 

_________________________________________________________________________________________________ 

_________________________________________________________________________________________________ 

 
The candidate (s) declare that all information provided above and the documents issued are true. He / she authorizes 

Les Régisseurs Associés SA to take any additional information necessary for the conclusion of the lease. 

 

 

Place and date : ____________________ 

 

Signature of the applicant :  Signature of the Co-applicannt: 

 

___________________________________ ___________________________________ 

 

 

Unsuccessful records will not be returned and will be destroyed for confidentiality reasons. 

 

Space reserved for Les Régisseurs Associés SA 

 

Application received on : ____________________    Visa : __________________________  


