
 

Declaration of surety  

 

I ___________________________, residing in ____________________________ 
            name and given name of the balismen                                                    complete adress of the balismen 

 

___________________________________________________________________,  
                                                                   and telephone-number               

hereby confirm, that 

____________________________________________________ 
                                                                                  Name, Given name and complete address of the recipient 

____________________________________ has received a debit with no interest  

from the Sozialfonds of the AStA der Universität Trier in the amount of  

_______,____€. 

 

I agree that I will pay back the amount of the debit mentioned further above from my  
 
own bank account ______________________________ ; _____________________  
                                               IBAN of the balismen                                                     BIC of the balismen 

in case the recipient named further above is not able to pay it back.  

I also agree that the AStA of Universität Trier can withdraw the missing amount from  

my bank account, after I have been informed about it. 

 

Trier, the _______________                               _________________________ 
                                  Date                                                                                             Signature of the balismen 
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