
KOLPINGHAUS WIEN MEIDLING 
APPLICATION FOR RESIDENCE   

 

Kolpinghaus Wien Meidling| Bendlgasse 10-12 | 1120 Wien | AT 
office.meidling@kolping.at| wien-meidling.kolping.at | Fon: +43 1 8903132| AT U16358803 

 

Personal Information  

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       

Information of Parent / Legal Guardian (In case of minors) 

Last Name         First Name        m ☐  f ☐ d ☐ 

Address          Zip Code, City      

Phone Number       E-Mail Address       

Future Educational Institution / Employed at  

Name of the Educational Institution/Company           

Major/Occupation                

Address          Zip Code, City      

Who bears the Costs (In advance until the 5th of each month)? 

Last Name         First Name        

Phone Number      E-Mail Address       

Payer’s signature 

         

Room Details 

☐ Single Room  ☐ Double Room   ☐ Main Residence ☐ Secondary Residence 

Preferred day of arrival          
 
 

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

 I confirm that my information is correct  
 In the case of minors: Signature of legal guardian 
 The following documents have to be attached: Curriculum vitae, Passport photo, Copy of Passport,  

Visa (optional) 
 

Date       Signature         
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