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Accommodation reporting form for third
country nationals

1. Family and given name of applicant:

2. Date of birth: year ‘monthi day
3. Sex: 0 Male M Female
4, Nationality:

5. New address:
Postal code: t&nm.mm

City (District): \m?nmwmm&w»

Name of public domain (voad, street, square etc):

\v\mw%\\ e .mhl@% s

ﬁ%a of public domain (road, street, square etc)

Street
Street number: ‘\\. 62 ~ 4L L

Building: A Staircase:

Floor: § Apartment number: £7.5

09-1117/003-IP - Duna-Mix Kft. Nyomda, Vac +36 27 501 586
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For officiat use only o
Recs¥ih .u.wm d ﬂ ,m odEndharey? +-
REGIONALIS IGAZGAT ﬁw:..m -
_ 111 sz, Khrandeits
Date omﬁm@g@ﬁﬁ&??
%Mmz. month  day

VS 30....
Signature of official, seal

You are obliged to report the a
accommodation if your stay in Hungary exceeds 30
days counted from the day of entry. Change in the
address shall be reported within three working days:
following the occupation to the competent Regional
irectorate in person or by representative.

Along with the reporting you have to submit:

a)} your travel document,

b) your valid residence permit if you possess one,
¢) and the documents certifying the ownership of a
[flat or the right to use it.

The voucher certifying the report of thg
accommodation shall be kept in the travel document
or together with the residence permit and shall be
handed over the competent authorities for inspection.
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