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Affidavit and confirmation of all conditions

hereby declare as an affidavit, that all my prior

Name of the recipient

information being given for a debit from the Sozialfonds of the Allgemeiner

Studierenden Ausschuss der Universitat Trier from the

date of the application

are complete and correct.

Furthermore I confirm that | am aware of all the conditions for recipients of

the Sozialfonds and additionally | agree to the conditions of the repayment.

Trier, the

Date Signature of the recipient
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