
Office de la population 

Tél. 027 777 11 00  www.valdebagnes.ch 

Form 
Arrival announcement 

Family name  .......................................................  First name ..........................................................  

Date of Birth  ........................................................  Place of birth  ......................................................  

Nationaliy  ............................................................   

Phone Nr. ............................................................  Email  .................................................................  

 

Address at Val de Bagnes   

Arrival date at Val de Bagnes  ..............................  

Street  ................................................  No  ...........  No  ................  Village  .........................................   

No appartment or no PPE  ...................................  Floor  ............  Rooms  ........................................  

Family name and first name of flatmates (if not alone in the appartment) 

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

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

Last full address 

Street and no .......................................................   ...........................................................................  

Town  ...................................................................  Country  ..............................................................  

 

Civil status  ..........................................................   

Wedding date  ......................................................  Place  .................................................................  

Divorce date  ........................................................  Place  .................................................................  

 

Father’s full name  ............................................................................   ..............................................  

Mother’s full maiden name  ...............................................................   ..............................................  

 

Religion      Catholic      Protestant      Other 

 

Car’s plate (registration)  .....................  Car brand  ...........................................................................  

 

Occupation  ..........................................................  Employer  ...........................................................  

Start date of the activity  .......................................   

 

Date  ....................................................................  Signature  ...........................................................  

 

Any change of address, job or departure from the Commune should be notified to the Office de la 
Population within 14 days! 
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