
APPLICATION FOR RESIDENCE 

 _________________ 

Date 

PERSONAL INFORMATION (Fill in with capital letters):  

Full Name  ___________________________________________     

Birth date   _____________________________________________ 

 

CONTACT INFORMATION (Fill in with capital letters):  

Home address ________________________________________________________________________ 

Personal phone number _________________________________________________________________ 

Personal e-mail address_________________________________________________________________ 

Emergency contact ____________________________________________________________________ 

Car registration number _________________________________________________________________ 

 

 

MARK ACCOMMODATION TYPE: 

o Full time accommodation  

Please, rent me a place in a dormitory No___room No. ______ from____________ 

                                                                                                                                           (Date) 

o Temporary accommodation (up to 60 days) 

Please, rent me a place in a dormitory No______room No. ______ from_________________ till _________________ 

                                                                                                                                          (Date)                            (Date)   

During the accommodation I got this inventory (if received note yes): 

• Beddings         ___________  

(cost 15,00 EUR per month, this is fixed monthly fee and it cannot be divided by days. The service can be cancelled from the first day of the next 

month by filling in a request in a specific format in the Academic Information System). 

• Room key        ___________ 

• Entrance card  ___________ 

                                                                                                                                     _____________________ 

                                                                                                                                    (Resident‘s signature) 

Note: Deposit must be paid in 3 days after issued payment. 

PILDO STUDENTŲ APGYVENDINIMO CENTRO KOORDINATORIUS 

 

Pažymėti:  

Turi pateikti apmokėjimo kvitą sumai _________   / Mokesčiai sumokėti 

Užsakytos papildomos paslaugos ___________________________  / NĖRA 

Turi galiojančių nuobaudų _________ / Galiojančių nuobaudų neturi 

PASTABOS: _________________________________________________________________________________  

TVIRTINU:  

                                                                                                         Pareigos, vardas, pavardė, data, parašas 


