SCI Les Lys Associés — Campus de Bissy

C QMP‘A S A e 19, rue du Tour de I'eau

38400 Saint Martin d’Héres
( S S Tél.: 0476 42 19 16 - Fax: 04 76 44 83 34
e-mail : grenoble@campusdebissy.com

RESERVATION Request

W

SUIMNAMIE N A . .o

Date of eNtry @ oo,

Desired period of rent: ..............

Chosen Type of studio: C22m? [O25m? {29 m? 47 m?
Preferences (optional) : ....cccoeeeeeeiiiiiinene.

Do not fill in To join with reservation form
Date de prise d'effet du bail : ................ Reservation & File Fees of 390 Euros payed by:
>>N°destudio: .......ccuuuennnenn.
>> Loyer du 1€r mois : ......cceevevenennnee € >> 1 check payable to « SCI Les Lys Associés »
>> Dépét de garantie studio : .............. € or ,
(un mois de loyer hors charges) >> bank transfer -proof of bank fransfer (bank details below)
Seront a régler lors de la signature du bail.

Possibility to pay by bank transfer :

Receiver : SCI LES LYS ASSOCIES -

Domiciliation : CIC

62 boulevard Lazare Carnot 31000 TOULOUSE

RIB : Code banque : 10057 - Code guichet : 19542 - N° de compte : 00099783201 - Cle RIB : 10
IBAN : FR76 1005 7195 4200 0997 8320 110 BIC (adresse SWIFT) : CMCIFRPP

Kindly reserve the above mentioned studio with specified conditions.

| note that the reservation will only intervien if :

e [ will send within 15 days to the rental office the signing of my commitment for the
requested documents, which list (online list,)] acknowledge having received.

e My file shows the solvency of usually required conditions.

« |l amreceived at the Baccaulreat, admitted to the University or at a Higher Education
Institution or training center (contract signed and accepted by the DDTE).

Signature preceded by the
mention «read and approved »

To register your reservation request, you have to return us in the short time:
o This document signed
o Filled form « INFORMATION Demandeur / Garants »
o The requested proof of payment from the bank or the check

IMPORTANT : In case of forfeit of a reservation by the reserving parly after allocation of the accommodation and setting up
of the client’s file, the booking fees will be kept by the lessor for compensation.



SCI Les Lys Associés — Campus de Bissy

V’ C gw\PuS Ae 19, rue du Tour de I'eau

38400 Saint Martin d’Heéres

( S Tél.: 0476 42 19 16 - Fax: 04 76 44 83 34
e-mail : grenoble@campusdebissy.com

SOME INFORMATIONS ABOUT YOU

NAME : Surname :
Date of birth : ...t Place of birth : ... Country ..o,

Your address :

Gy e Postalcode :........coooiiiiiiiiiinn.,
Phone number: ......cooieii i, Cell number & .o

| 0 = 11

HOW DID YOU KNOW ABOUT OUR RESIDENCE. . .. . oottt eaeeee s

In what university do you study or in what company or lab do you work during your stay in France



SCI Les Lys Associés — Campus de Bissy

V’ C gw\PuS Ae 19, rue du Tour de I'eau

' 38400 Saint Martin d’Héres
( S Tél.: 0476 42 19 16 - Fax: 04 76 44 83 34
e-mail : grenoble@campusdebissy.com

LIST OF DOCUMENTS REQUIRED FOR YOUR BOOKING

O 11D photo

[0 cCopy of your ID : copy of your valid passport or visa / residence recto /verso

[0 Copy of student’s card or the certificate of admission from your university or laboratory or the
company you work in

[0 ’Préavis’ (prior of departure notice) signed

O ’Bail’ (rental agreement), initialed, dated and signed

[ settlement of amount of : .......... € corresponding to the rent of ...
[ settlement of amount of : ........ € corresponding to the security deposit

The rental service management




