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Questionnaire for weekly stay
Name 
     

First name

Date of birth
     

Civil status
     

Address of the weekly stay 
     


Address of the main residence
     


Please tick the appropriate box and complete the questionnaire in full.

1.a. For what reasons do you want to register as a weekly resident or extend your weekly residence status?

1.b. For what reasons do you want to keep your current main residence?
     



2. How long do you intend to stay at the place of the week's stay?
 FORMCHECKBOX 
 unlimited
 FORMCHECKBOX 
 expected until      

3. How often do you spend weekends and your free time at your main place of residence?
 FORMCHECKBOX 
 always
 FORMCHECKBOX 
 monthly
 FORMCHECKBOX 
 quarterly

 FORMCHECKBOX 
 never
4. In which municipality do you pay your state and municipal taxes?
     








5. What personal connections do you have with your main residence?
 FORMCHECKBOX 
 Spouse / partner
 FORMCHECKBOX 
 Children
 FORMCHECKBOX 
 Parents / Siblings
 FORMCHECKBOX 
 none


 FORMCHECKBOX 
 other what?      





6. What personal connections do you have with Kloten?
 FORMCHECKBOX 
 Spouse / partner

 FORMCHECKBOX 
 Circle of friends and acquaintances
 FORMCHECKBOX 
 none



 FORMCHECKBOX 
 other what?      





 FORMCHECKBOX 
 Leisure activities, club memberships, if yes, what exactly?      





7. Are you employed or in training?
 FORMCHECKBOX 
 Employment                                    Employer and place of work
     






Function
     




 FORMCHECKBOX 
 Self-employment
Place of work
     





 FORMCHECKBOX 
 Education (study, apprenticeship, etc.)
     






Estimated duration until  
     





Training facility
     




8. How do you live in Kloten?
 FORMCHECKBOX 
 Home ownership

 FORMCHECKBOX 
 Flat for rent with....... Room(s)
  FORMCHECKBOX 
 Furnished room
 FORMCHECKBOX 
 Do you live alone or

 FORMCHECKBOX 
 with your life partner or spouse
  FORMCHECKBOX 
 with other people
9. How do you live at your main residence?
 FORMCHECKBOX 
 Home ownership

 FORMCHECKBOX 
 Flat for rent with....... Room(s)      FORMCHECKBOX 
 Furnished room
 FORMCHECKBOX 
 Do you live alone

 FORMCHECKBOX 
 with parents or relatives    
   FORMCHECKBOX 
 with your life partner or spouse
 FORMCHECKBOX 
 with other people
Reachable via phone      







and e-mail







Note about the questionnaire:

With this questionnaire, the municipality checks whether there is a possible obligation to register or a tax obligation at the place of weekly residence. The legal basis for data collection is § 6 MERG and § 3 ff. of the Tax Act of the Ordinance to the Tax Act. 
We would like to draw your attention to the fact that you are obliged to answer the questions truthfully and that you may be required to provide proof of the information you have given (§ 6 MERG as well as 

§§ 132 ff. Tax Act).
General information about the week's stay:
The weekly stay is limited in time. It must be renewed without request before the expiry date. The validity is shown on the registration confirmation.
As soon as you give up your residence in Kloten, you are obliged to deregister within 14 days. If you move your centre of life to Kloten, you must deregister from your main residence and register in Kloten within the same period. 

Students:
Full-time students may be able to obtain a residence permit with a maximum validity of 4 years from the municipality of residence.

The residence permit must be submitted to the Residents' Registration Office within 14 days.
The undersigned confirms that he/she has completed the form truthfully and in full:
Place / Date      

Signature
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