
RE GI ST RA TIO N at the registration office 

 Nam e and  add ress  of the land lord 

 Sur nam e / Doc tora l deg ree 

 Birth  nam e (if app lica ble) 

Firs t nam e(s)  (ple ase  und erlin e you r give n nam e) 

Date  of birth                      Plac e of birth  (city  and  cou ntry ) 

 ma le 
 fem ale 

 mar ried 

 sing le 

 divo rce d 

 civi l part ners hip 

 wido wed  civil  part ner 

 ann ulle d civil 
 par tner ship 

 wid owe d 

Lut her an Jewish Com. Hamb.  Oth er relig ious  com mun ities  / 
 no stat eme nt / non e Roman Catholic Reformed Churches 

Cur rent  Nat iona litie s 

 ID Car d 
 issu ing auth ority , date  of issu e, exp iry date  and  seri al num ber 

 Pas spo rt 
 issu ing auth ority , date  of issu e, exp iry date  and  seri al num ber 

 Stre et (or plac e etc. ) , hou se num ber,  add -on (e.g . nam e of mai n tena nt), floo r, apa rtme nt num ber 
 Date of moving into the apartment in  Hamburg 

 Pro ces sin g Com me nt 

2 

4 3 

✍ 
 Please fill in the head 
 of the household’s 
 details! 

1 

✍ 
These fields are identical to field no. 1. 
Please provide details for each family 
member living in the same domicile! 

2 

3 

4 

post code 

 Pos t cod e                 Mun icipa lity / stre et / hou se num ber and  add -on 

 Plea se com plet e the “sup plem enta ry she et for the regi stra tion  of seve ral dom icile s“, if you  hav e not give n up you r last dom ici le or if furth er dom icile s exis t. 

 P r e v i o u s 
 a c c o m o d a t i o n 

GUIDE TO COMPLETION OF THE REGISTRATION FORM – SAMPLE ONLY 

On ly to be com ple ted  by the 
adm inis tra tion 



 Re- Imm igra tion  from  abr oad 

 Pre viou s resi den ce in Ger man y: 

 Dat e of mov ing abro ad: 

 In cas e of re-im mig ratio n from  abro ad, plea se fill in you r last  form er add ress  in Ger man y, 
 add ing the date  of hav ing mov ed abro ad. 

 Pos t cod e                 Mun icipa lity / stre et / hou se num ber and  add -on / imm igra tion  cou ntry 

 Mar ried  per son s 

 Per son s in a civi l par tner ship 

 Wid owe d per son s 

 Per son al data  of the spo use  / 
 par tne r who  doe s not  mov e 
 to the  res iden ce 

 Add ress  of the last  join t resi den ce 

 Add ress  of fath er 

 Par ent s of min ors 

 Ref uge es and 
 dis pla ced 
 per son s 

Inte rdic tion  of data  tran sfer 
acc ord ing to § 42 para grap h 3 
of the Fed eral  Reg istr atio n Act 

Inte rdic tion  of data  tran sfer 
acc ord ing to § 50 para grap h 2, 5 
of the Fed eral  Reg istr atio n Act 

Inte rdic tion  of data  tran sfer 
acc ord ing to § 50 para grap h 3, 5 
of the Fed eral  Reg istr atio n Act 

 Inte rdic tion s of data  tran sfer  reco rded  in the resi den ce regi stry  of you r prev ious  dom icile  bec aus e of 
 dan ger s to life and  limb  (§ 51 par agr aph  1 of the Fed eral  Reg istr atio n Act ) 

 Stam p of the regi stra tion  offic e  Dat e and  sign atur e of the pers on sub ject  to regi stra tion 

 
 Please fill in the 
 number the resident 
 is referred to on the 
 first page of this form 

Please fill in the field number 
showing the resident’s data on 
the front page of this form 

Please fill in the field number 
showing the resident’s data on 
the front page of this form 

Please fill in the field number 
showing the resident’s data on 
the front page of this form 

Inte rdic tion  of data  tran sfer 
acc ord ing to § 50 par agr aph  1, 5 
of the Fed eral  Reg istr atio n Act 

Inte rdic tion  of data  tran sfer 
acc ord ing to § 58c  par agr aph  1 
of the Sol dier s Act 

Please fill in the field number 
showing the resident’s data on 
the front page of this form 

Please fill in the field number 
showing the resident’s data on 
the front page of this form 

Please fill in the field 
number showing the 
resident’s data on the 
front page of this form 

 Fath er: Firs t nam e and  surn ame  / Doc tora l deg ree 

 Mun icipa lity, distr ict (cou ntry  / prov ince ) on 1.9 .19 39 

 Mot her:  Firs t nam e and  surn ame  / Doc tora l deg ree 

 Add ress  of mot her 

 Dat e of birth 

 Dat e of birth 

 Dat e of birth 

 Dat e of part ner’ s dea th 

 Add res s 

 Firs t nam e and  surn ame  / Doc tora l deg ree 

 Dat e of spo use ’s dea th  Wid owe d civi l par tner 

 Dat e and 

 Dat e and Plac e of mar riag e (reg istry  offic e; if abro ad, also  stat e cou ntry ) 

 Plac e of crea tion  of the civil  part ners hip 
 (if the unio n was  regi ster ed abro ad, also  stat e cou ntry ) 

If you  are  ma rrie d or live  in a civi l 
par tne rsh ip, fillin g in this  field  is ma nda tory ! 

Do not fill in this  field  if 
min ors mov e in with  pare nts! 

Thi s field  is not  rele van t for you ! 

Thi s con cer ns pre ven ting  dat a tran sfer s tha t cou ld 
end ang er you r life or phy sica l wel l-be ing.  If this  cou ld 
be rele van t to you , plea se ask  a me mb er of our  staf f! 

Thi s con cer ns dat a sub mis sion  to relig ious 
com mu nitie s. If this  cou ld be rele van t to you , 
plea se ask  a me mb er of our  staf f! 

Thi s con cer ns sub mis sion  of you r age  or 
ma rria ge jubi lees  to poli tica l rep res ent ativ es, 
pre ss or bro adc aste rs. If this  cou ld be rele van t 
to you , plea se ask  a me mb er of our  staf f! 

Thi s con cer ns dat a sub mis sion  to dire ctor y 
pub lish ers . If this  cou ld be rele van t to you , 
plea se ask  a me mb er of our  staf f! 

Thi s con cer ns dat a sub mis sion  to poli tica l par ties , 
elec tora l gro ups  etc.  in the  con text  of elec tion s and 
refe ren dum s. If this  cou ld be rele van t to you , plea se 
ask  a me mb er of our  staf f! 

Thi s con cer ns dat a sub mis sion  to the  Fed era l Offi ce 
of Def enc e Adm inis trat ion.  If this  cou ld be rele van t to 
you , plea se ask  a me mb er of our  staf f! 


