[image: image1.jpg]


Department for International Relations
Titov trg 4 
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Tel.: +386 5 611 76 35
Fax: +386 5 611 75 30
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HOUSING REQUEST FORM

Information about guest

First name       

Last name       
Date of birth (dd-mm-yy)        
Male   FORMCHECKBOX 
 
Female   FORMCHECKBOX 
 
Home address       
Zip code       
City       
Country       
Telephone n.       
E-mail address       
Person to contact in case of emergency (name and phone) 
       

Home University       
Exchange programme 
Erasmus  FORMCHECKBOX 
 
 Other      
Accompanied by wife/husband/partner 
 Yes  FORMCHECKBOX 
 
No  FORMCHECKBOX 
 
Date of arrival       FORMTEXT 

     
 
 Date of departure  
Any health problems or allergies we should be aware 
Yes  FORMCHECKBOX 
 
No  FORMCHECKBOX 
 
Special remarks

       
