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Säätiö Stiftelsen          APARTMENT APPLICATION 
LATOKARTANO 
Vicus Agriculturae Studiosorum 
 
APPLICANT INFORMATION        
The application is valid from the date of the application until the end of the semester (Dec 31/May 31)  Family name as written in passport  First names as written in passport  Personal identification number  Date of birth (DD/MM/YYYY) Citizenship  Sex   □ male    □ female  E-mail address (your housing reservation will be sent to this address) Visa valid until  Current type of housing if living in Finland  □ HOAS apartment      □ Other student housing  □ Rented apartment   □ Living with relatives or friends  □ Own apartment  Monthly income Name of employer 
 Home address in Finland  Telephone number in Finland 
  Faculty  Major 
 Start date of studies (DD/MM/YYYY)  Estimated duration of studies 
 Aim of studies:    □Master’s degree    □ Bachelor’s degree    □ Exchange program  Previous studies  Degree completed 
 
INFORMATION ABOUT SPOUSE AND CHILDREN MOVING WITH YOU (ONLY FOR STUDIOS/ONE-
BEDROOM APARTMENTS) 
 

Spouse’s personal data  Family name as written in passport  First names as written in passport  Date of birth(DD/MM/YYYY)  Citizenship  Visa valid until  Current living status  Monthly income  Name of employer  Studies 



2 
 
 

Säätiö Stiftelsen          APARTMENT APPLICATION 
LATOKARTANO 
Vicus Agriculturae Studiosorum 
 Number of children:_______ Names of children: Family name                     First names 
  
  
  
 
APARTMENT INFO  Date on which you are ready to move into apartment: 01/____/20_____  (the offered apartment will be available on the first working day of the month)  Preferred type of housing  For me:    □ Room in a shared apartment:    □ unisex housing    □ housing for women or men only  For me or for me and my family:    □ studio apartment    □ one-bedroom apartment Reason for applying for housing 
  □ no apartment in Finland  □ separation/divorce  □ children  □ current rent too high  □ current apartment too far away from the campus  □ current apartment too small  □ current tenancy agreement expires (DD/MM/YYYY): __________________  □ other reason(s):      Additional information/special needs Student Village Latokartano should be aware of:     Other requests (e.g. persons with whom you wish to share the apartment):     Attachments: _________ pieces 
 

 Signature   I declare the information above to be correct. If the information I have given above proves even  partially false or misleading, I will renounce my possible apartment without compensation or  reimbursement.    _______________________                                        __________________________________________________  Place and date                                                   Signature and print name  
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