
 

 

 

 

 

Rieterstrasse 49/Postfach, 8027 Zürich TEL: 044/ 281 00 01 E-MAIL: info@escaverwaltung.ch 
 

APPLICATION FORM FLAT 
 

0 

 

Street: _____________________________________  Place: ______________________________________ 

 

Floor:______________________  Number of rooms:_______ Move-in date:___.___.____ 

 

Net rent Fr. ____________  HK/NK Fr. _______  Total Rent Fr. _______   
 

 
 

Prospective tenant   Spouse or Second tenant 

 

Sur name:    _________________________________ _________________________________ 

First name:   _________________________________ _________________________________ 

Street:   _________________________________ _________________________________ 

PC/Place:   _________________________________ _________________________________ 

Phone Nr.   _________________________________ _________________________________ 

Mobile:   _________________________________ _________________________________ 

E-Mail Adres:   _________________________________ _________________________________ 

Date of birth:   _________________________________ _________________________________ 

Citizen location:  _________________________________ _________________________________ 

Civil status:    _________________________________ _________________________________ 

Passport:    L          B          C    L          B          C  

Employer:   _________________________________ _________________________________ 

Adres + Tel. Employer: _________________________________ _________________________________ 

Employment since:  _________________________________ _________________________________ 

Income Mnt. Net:  _________________________________ _________________________________ 

References:   _________________________________ _________________________________ 

Current landlord:   _________________________________ _________________________________ 

Tel. landlord:   _________________________________ _________________________________ 

Since when: _________________________________ Previous rent:  _____________________________ 

Termination by landlord      Termination by tenant   

Reason for change of residence: _________________________________________________________________ 

Number of people:  Adults: ____ Children aged: ____ 

Pets: ___________________  Musical instruments, if YES which: ____________________ 

 
The application must be accompanied by a „Betreibungsauskunft“ of the interested party (including the partner) 

and a coloured copy of your ID or foreigner's passport. The undersigned declares that the above information is 

true and correct in all respects. The registration form forms an integral part of any tenancy agreement to be 

concluded. The registration expires after three months. In the event of a cancellation of a rental contract 

already issued, the interested party will be charged a processing fee of CHF 250.00 flat. We ask for your 

understanding. 
 

PLACE, DATE: ______________________________    SIGNATURE: ______________________________     
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