
Dorin Gasser 
Bleichimattweg 12 
6300 Zug 
041 711 73 40 
078 724 41 48 
dorin.gasser@bluewin.ch 
https://fifties-wohnungen.ch 
 

REGISTRATION / WAITING LIST 
 
Favourite and other possible apartment/s 

Ranking (1 to max.4) Number of rooms Storey/s   Orientation of balcony 
 
☐ Dammstrasse  (2, 3)  ….      (GF to third)        …. (S)       
☐ Bleichimattweg  (2, 3)     ….    (mezz. to second)   …. (S / W / E)      ….     
☐ Lüssiweg      (3)          (mezz. to second)   …. (W / E)       ….   
☐ Fadenstrasse     (1, 3, 4)  …. (GF to third)           …. (S / W)     

         ☐ Garage space   ☐ Outside parking space 

 

Upper limit of rent CHF gross……………………………... 
Ideal move-in date …………………………………………. 
Possible move-in date  from ………………………………….... to ……………………………………….. 
 

    

                         Principal tenant   Spouse / Partner  
        (several tenants are jointly reliable) 
 
First name  ……………………………………………………….  …………………………………………………………. 
Surname  ………………………………………………………. …………………………………………………………. 
Street   ………………………………………………………. …………………………………………………………. 
Town/village  ………………………………………………………. …………………………………………………………. 
Tel. number private ………………………………………………………. …………………………………………………………. 
Tel. number business ………………………………………………………. …………………………………………………………. 
Mobile   ………………………………………………………. …………………………………………………………. 
E-Mail   ………………………………………………………. …………………………………………………………. 
Date of birth  ………………………………………………………. …………………………………………………………. 
Marital status  ………………………………………………………. …………………………………………………………. 
Home town/country ………………………………………………………. …………………………………………………………. 
Residence permit  ………………………………………………………. …………………………………………………………. 

 
Profession  ………………………………………………………. …………………………………………………………. 
Employer/town  ………………………………………………………. …………………………………………………………. 
Full time/part time ………………………………………………………. …………………………………………………………. 
Employed there since ………………………………………………………. …………………………………………………………. 
Net income  ………………………………………………………. …………………………………………………………. 
(voluntary information) 
The rent should not exceed 1/3 of the income 
 

mailto:dorin.gasser@bluewin.ch
https://fifties-wohnungen.ch/


Further information 
Previous rent    CHF ……………………………………………….. CHF …………………………………………………..     
Previous tenancy     .………………………………….…………………..      …………………………………………………………. 
Total number of persons in household        ………………………………………………………… 
Of which children? Age?               ………………………………………………………… 
Regular visits of children? Age?     ………………………………………………………… 
Liability insurance company             .……………………………………………………….. 
Contract number                ………………………………………………………… 
 
Do you play an instrument?           yes  ☐     no ☐      which?       ………………………………………… 
Do you keep pets?            yes  ☐     no ☐   which?       ………………………………………… 
Do you smoke?             Yes  ☐     no ☐    
Do you own a motorcycle?           yes  ☐     no ☐  
               
Are there any: 
Ongoing debt collections?            yes  ☐     no ☐  amount     …………………………….………….. 
Debt collections in the past 5 years?  yes  ☐     no ☐   amount     ………………………………………… 
Loss certificates?            yes  ☐     no ☐        amount     ............…………………………….. 
Payment contracts?            yes  ☐     no ☐   amount     ………………………………………… 
(voluntary information) 
 
Testimonials 
Previous landlord/employer           ………………………………………………………………………………………………….. 
Person to be contacted            …………………………………. Tel.-No.     …………………………………………  
Previous landlord/employer           ………………………………….………………………………………………………………. 
Person to be contacted                         …………………………………. Tel.-No.     ………………………………………… 
 
Labelling of signs 
If a contract is concluded, the signs (mailbox, bell system, door) should be labelled as follows:  
(costs to be borne by the tenant) 
 
 
 
..……………………………………………………………………………………………………………………………………………………… 
  
 
Remarks 
This form will be included in our file WAITING LIST. As soon as there is an appropriate vacancy we  
will get in touch with the (in our opinion) most suitable applicant one after another. Before signing  
a contract, our agency BSV AG might decide to ask public authorities, the employer or the previous 
landlord for testimonials regarding the applicant. This information will be treated confidentially.                                                                                                                                                                                                                         
 
 
 
Place/date ……………………………………           Place/date ………………………………………..       
           
 
 
Signature principal tenant     Signature contractual partner 
    
 
 
………………………………………………………     …………………………………………………………. 
 
Please don’t forget to also answer the question on the following page! 
 



Why would you like to live in one of our apartments above all other places?  
 


