
LANDKREIS PRIGNITZ 
              Der Landrat 
 

Data Entry Sheet for Ukrainian Nationals in the Prignitz District  
1.   Person 

Surname Birth name, if applicable Given name 

 

Date of birth 

 

Place of birth 

 

Citizenship(s) 

 

Identity document 

 

Number of identity document 

 

Validity of identity document (from/to) 

 

Telephone (optional) E-Mail (optional) 

 

Initial entry into federal territory (if known) 

 
2.   Person 

Surname Birth name, if applicable Given name 

 

Date of birth 

 

Place of birth 

 

Citizenship(s) 

 

Identity document 

 

Number of identity document 

 

Validity of identity document (from/to) 

 

 
3.   Further Persons  

Surname Birth name, if applicable Given name 

 

Date of birth 

 

Place of birth 

 

Citizenship(s) 

 

Identity document 

 

Number of identity document 

 

Validity of identity document (from/to) 

 

 

Surname Birth name, if applicable Given name 

 

Date of birth 

 

Place of birth 

 

Citizenship(s) 

 

Identity document 

 

Number of identity document 

 

Validity of identity document (from/to) 

 

 

 

 

Berliner Straße 49 
19348 Perleberg 

Please record only Ukrainian nationals who are staying in the Prignitz District. 
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4.  Current whereabouts in the Prignitz District 

   private household 

Street, house number Postal code, place 

 

Contact (surname, given name, telephone number or 
E-Mail address) 

 

 

   public facility (e.g. hotel, boarding house) 

Street, house number  Postal code, place 

 

Contact (surname, given name, telephone number or 
E-Mail address) 

 

 

5.  Residence issues  

 I/We wish to apply for a temporary residence permit under section 24 of the German Residence Act [AufenthG]. 

 I/We wish to apply for asylum. 

6.  Information on pets 

     6.1  Did you bring a pet like a dog, cat or ferret?  

            yes (  )     no (  )                        If yes, what kind of animal: __________________________________ 

     6.2  Is the animal marked?   yes (  )     no (  ) 

            If yes:                                    chip number: ___________________     tattoo ___________________ 

     6.3  Rabies vaccination                 yes (  )     no (  ) 

     6.4  Vaccination documents          yes (  )     no (  ) 

7. Health status information 

    7.1 Special characteristics or needs: _________________________________________________ 

    7.2 Medical examination performed on _____________________________ 

    7.3 Medical examination scheduled for _____________________________ 

8. Details on profession 

    □ Profession: ___________________________________________________________________ 

 

Note: 
Please send this form to the following contact details by mail or e-mail. Please do not hesitate to contact Prignitz 
District if you have any further questions. 

Landkreis Prignitz 
Berliner Str. 49 
19348 Perleberg 

E-Mail: auslaenderbehoerde@lkprignitz.de 
            ukrainehilfe@lkprignitz.de 
Tel.:     03876 – 713 491 


