
Gemeinde Davos 
Bevölkerungsdienste 
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7270 Davos Platz 1 
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www.gemeindedavos.ch 
  

 

Anmeldung zur Wohnsitznahme 
 
 
Name: ............................................................................................................................................................ 

Vorname: ....................................................................................................................................................... 

Geburtsdatum: ............................................ Ort: ......................................................... Land: ......................... 

Zivilstand: ................................................................................. seit: .............................................................. 

Ehepartner: ............................................................................... Geburtsdatum: ............................................ 

Name des Vaters: ..................................................................... Vorname: ..................................................... 

Ledigname der Mutter: ............................................................. Vorname: ..................................................... 

Religion:  ........................................................................................................................................................ 

Krankenkasse:  .............................................................................................................................................. 

Hund (Ja/Nein): ……… Name: ……………………………….. Geburtsdatum:  ............................................. 

Arbeitgeber: ................................................................................................................................................... 

Beruf: ............................................................................................................................................................. 

Adresse / Nr.:  ................................................................................................................................................ 

Wohnungsnummer / Stockwerk: ……………………….. /  ............................................................................ 

Wohnpartner: ………………………………………………………………………………………………………. 

Telefonnummer: ............................................................................................................................................ 

E-Mail:............................................................................................................................................................ 

Datum der Ankunft: ....................................................................................................................................... 

Bisheriger Wohnort: (PLZ und genaue Adresse)  .................................................................................. 

  .................................................................................. 

 
 
Davos,..................................................  Unterschrift: ..................................................................................... 
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