End of study programme declaration

Personal information

Last Name

First Name

I N IR R R R
Date of Birth (DD MM YYYY) Insurance Number

Details of the stay abroad

I will change my whereabouts starting on | | | | | L1 1 |
Day Month  Year

Address abroad

Street, Number

I T T T T O A N A Y M M N B B IO

Postcode, Town/City

|||||||||||||||||||||||||||||||||
Country

Direct debit details

Good to know: If you pay via monthly debit, we will collect the contributions remaining up until the end of your membership in a lump-sum payment
from the account specified to us. If you have already paid your semester contribution to us in advance, we will check to see if you are eligible for a pro
rata contribution refund.

My bank information is still up to date. | consent to TK debiting the contributions up until the end of my membership
with immediate effect.

Date, signature (or legal representative)



	Name: 
	Vorname: 
	Versichertennummer: 
	Anschrift: 
	Plz: 
	Land: 
	Geburtsdatum: 
	AufAb: 


