Vdr. 22.046/4 Englisch 07/2023 Landeshauptstadt Dresden

Registration form for tax exempt guests

pursuant to § 7 (3) of the lodging tax Statute of the City of Dresden

Details of the accommodation facility

Name/Company

Street

House/Unit No.

Details of the accommodated person
for minors: details of accompanying adult travelling

Name

First name

Title, academic degree(s)

Date of birth

Reason of tax exemption

O

Oo0O0o0oa0o

Minor

Number of minors travelling

Street House/Unit No.
Post code City Country
Arrival date Departure date

Severely disabled with a degree of disability of 80 or more as stated in a corresponding identity card

Accompanying person of a severely disabled person with a mark "B" stated in the identity card

Residence in the accommodation facility (sole residence, main residence or secondary residence)

Person who has not yet reached the age of 27 and is staying overnight for training purposes

Note:
It is a punishable offence to present incorrect or incomplete statements in respect of facts relevant in matters

concerning taxation.

In accordance with §§ 90, 93 of the German Fiscal Code (AQ) in conjunction with § 3 (1) of the Saxon Municipal Charges
Act (SachskKAG), the authorities of the City of Dresden are entitled to demand the presentation of evidence to confirm

details presented in this declaration, if necessary also from third parties or relevant authorities.

Information on the implementation of the data protection requirements from Articles 12 to 14 of the General Data

Protection Regulation can be found on the website of the City of Dresden under

www.dresden.de/datenschutz-steuererhebung.

Date, personal signature of guest resp. accompanying adult
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