
Questionnaire for Foreign Nationals 
To be completed by newly arrived persons over the age of 18 

To obtain the desired permit, it is necessary to complete and sign this form, which is required by the Office for Migration and Citizenship 
(AFMB). For quick processing of the residence permit application, we strongly recommend completing this form immediately upon 
registration and submitting it to the residents' registration office. The residents' office will then forward this form to the AFMB along 
with any necessary documents. For data protection reasons, you may also submit this form in a sealed envelope directly to the 
residents' registration office. If the completed questionnaire is sent directly to the AFMB, it must be sent within three days of registration 
to the following address: Amt für Migration, Integration und Bürgerrecht, Schlossstrasse 1, 4133 Pratteln 

Surname as per passport: ________________________________________________________________________ 

First name as per passport: _____________________________________ Date of Birth: ___________________ 

Purpose of Stay 

For employment → Attach a copy of the employment contract 

Family reunification; Name and first name of spouse:_______________________________________________     

   Residence without employment 

   For education  

reparation for marriage; Name and first name of fiancé: _____________________________________________ 

Other reason for stay, namely:______________________________________________________________ 

Language Skills1: 

• What is your mother tongue? _____________________________________________________________

• In which other language(s) can you hold a conversation? ________________________

Previous Stays in Switzerland:  
In ___________________________________________ from ___________________ to _______________________ 

In ___________________________________________ from ___________________ to _______________________ 

Criminal Record: 
Have you been convicted abroad or in Switzerland, or are there ongoing criminal proceedings against you abroad or 
in Switzerland?  

 Yes (Attach a copy of the judgment with German translation and/or a certificate of pending cases) 

In which country? ______________________________________________________________________ 

By which authority? ___________________________________________________________________ 

For which offense(s) are you being charged? _________________________________________________ 

 No 

Contact Information for Inquiries: 
Phone Number: ______________________  Email Address:____________________________________________ 

Note: The applicant confirms in writing the truthfulness of their statements, especially regarding criminal records and ongoing cases. 
They acknowledge that their residence or permanent residence permit may be revoked if they provide false information or fail to 
disclose essential facts, in accordance with Articles 62 and 63 of the Swiss Federal Law on Foreign Nationals and Integration. 

Place and Date: _________________________________     Signature: __________________________________ 

1 Required for the organization of the initial informational interview, which will take place at the Office for Migration and Citizenship. 
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