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viewed by the public servant in charge. As specified under E-government Law, article 36.
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(Documents to be provided to the foreign tenant from the accommodation provider)
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(In the case of living on the same address with the accommodation provider: Copy of accommodation
provider ID Card)
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(Note: a personal information and the most recent address of accommodation provider must be indicated on
his 1D Card.)
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(In the case of living on the different address to the accommodation provider : Documents of
evidence regarding ownership of the provided 3groperty: Certified Copy of Register, Residential
Lease Agreement, etc.)
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