
     

 
 

 
 
 

 
 

Application for a residence permit 
 

Information about applicant 
 

Last Name  
(including maiden name)  
First name  
Date of birth  
Place of birth  
Nationality  
Height (in cm)  
Color of eyes  
Marital status  single   married  divorced  ________ 
Religious denomination (volun-
tary) 

 

Last address in home country  
Address in Marburg (incl. Room-
number.) 

 

Email - address   
Telefonnumber (voluntary)  

 
 

Passport information 
Country of issue (state)  
Passport number  
Passport issued by  
Passport issued on (date)  
Passport expires on (date)  
  (ggf. Returning permit)  

 
 

Information for immigration and visa 
Immigrated on (date)  
Immigrated with visa?    yes                   no 
(if yes, issued by....on…)       
Visa is valid fom  
Visa is valid until  

 
 

 
 
 



 
Reason and expected duration of stay in Germany 

 
Duration of stay in germany: __________________ 
 

 Education   
  language course 
  searching for an apprenticeship  
  searching for a place to study 
  doing a apprenticeship as ____________________ 
  study:  _____________________ 

 Family reunion 
  spouse (Name, date of birth) ________________________________________ 
  Life partner/in (Name, date of birth)___________________________________  
  parent/parents (Name, date of birth)_________________________ 
  underage child (Name, date of birth) __________________________ 
  others (Name, date of birth, relationship)______________________ 
 _____________________________________________________________ 
 

 Employment (job title) _________________________________________ 
  
 at (name and adress of the company) ______________________________ 
 

 self-employment as ___________________________________________ 
 

 humanitarian reasons 
  Programm by the government  
  recognitioned application for asylum a or legal status as a refugee 
  subsidiary protection 
  identified obstacles to deportation 
  other humanitarian reasons __________________________________ 
 

 Others (reason) ________________________________________________ 
 
 

Source of Income 
 

What is your source of income in Germany? (which has to be a minimum of 934,- euros 
per month) 
 

 Bank account (include recent bank statement) 
 

 Declaration of commitment for support according to para. 68 of residency law, 
made by 
_______________________________________________________________ 

 
 Scholarship - granted by:  

 
 Other:  

__________________________________________________________  
 
Health insurance coverage through following health insurance:  
 
 
___________________________________________________________ 

 
 



 
Previous stay(s) in Germany 

 
Have you lived in Germany before?  yes  no 
If yes, when and where: 
 
From  _______________to__________________   in ____________________________  
 
From  _______________to __________________  in ____________________________  
 
 
Have you been asked to leave or been deported from Germany or has a petition for 
residency or extension of permanent residency been denied or has immigration into 
Germany been denied? 
 

 no   yes  (if yes, indicate date and respective authority) 
 
Do you have a criminal record here or in any other country? 
 

 no   yes  (if yes, state reason, date, sentence and corresponding 
court) 

 
Information about dependents 

Spouse 
 

Last name  
  (including maiden name)  
First name  
Date of birth  
Place of birth  
Nationality  
Current address  

 
Children 
 

Last name  
First name  
Date of birth  
Place of birth  
Nationality  
Current address  

 
Last name  
First name  
Date of birth  
Place of birth  
Nationality  
Current address  

 
 
 
 



 
 

Important information about regulations  
of residence laws 

 
I was informed that  
 I could be prosecuted, according to residency law of § 95 section 2 AufenthG or 

giving wrong or incomplete information in the form of a monetary fine or im-
prisonment of up to 3 years  

 I have to report any changes in my circumstances immediately including written 
proof for investigation of such. After expiration of time limit set by foreign min-
istry, these changes might be null and void after § 82 section 1 AufenthG. 

 If your current residence document expires before your appointment for an in-
terview, we will send you a fictitious certificate by post. This document will ex-
tend your existing right of residence until a decision can be made on your appli-
cation. 

 If you do not agree to receive the document by post, please let us know imme-
diately (e-mail: auslaenderbehoerde@marburg-stadt.de/ via phone 06421 201 
1010/post).  

 I have understood the instructions and confirm that the information I have pro-
vided is correct 

  
 
 
___________________________________________________________________ 
Marburg              (signature of the applicant)
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