Landlord's certificate (Wohnungsgeberbescheinigung)
with 8 19 of the Federal Citizen's Registration Act

This is to attest O a move into / O a move out of the following apartment:

Postcode, city, street name, unit’/house number

The apartment is on the floor. Apartment number and position paper of the flat inside the house

On (date), the following person(s) O moved into / O moved out of the
above mentioned apartment

1.

2.

6. O additional persons (see supplement)

Landlord's contact details:

Landlord's last name or family name

Landlord's postcode, city, street name, house number

Name of the person assigned by the landlord (if applicable)

O The landlord is the apartment owner

O The landlord is not the apartment owner.
The apartment owner's contact details are:

Owner's last name or family name

Owner's postcode, city, street name, house number

By signing this form, | confirm that the informatio n stated above are in accordance with the
facts. | understand that it is forbidden to offer or provide any home address to a third party for
registration purposes while this third party has neither moved into the flat nor intends to move into the
flat.

Any breach of the prohibition, or issuing this document without the authorization as landlord or as
person assigned by the landlord, constitutes an administrative offence.(854 i.V.m. § 19 BMG).

Place, date Signature of the landlord or the person assigned by the landlord
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