
 
 
 

Advisory Commissions  

             Application 
 

Candidate contact details m/f 

 
Name / First Name …………..…………………………………………..………………… 

Date of Birth            ……………………………………………………………………. ...... 

Nationality ………………………………………………………………………….. 

Street / Number ………………………………………………………………………….. 

Postcode / Place L- ………….. Leudelange 

Phone number ………………………………………………………………………….. 

E-Mail address        ………………………………………………………………………….. 

 
 

 

To the College of Mayor and Aldermen, 

 

 
I, the undersigned …………………………………………………………………………… 

hereby apply for the Commission: 

 
 

o Commission ..................................... 

 
 
 

                     Place and date                          Signature 

 

 
……………………. ……………………. 

 
 
 
 
 
 

In accordance with the Data Protection Regulation (Regulation (EU) 2016/679), your local authority processes 
your personal data in compliance with the legal obligations to which it is subject. 


