% Embassy
of the Federal Republic of Germany
Pretoria

DECLARATION FOR EXPENSES AND COSTS

Surname

Name

Date of Birth

Place of Birth

ID / Passport Nr

| hereby declare that | take full financial responsibility for my wife / husband / partner
/ child

(full name)

for all expenses during the time he / she is in the Schengen States.

Pretoria,

(Date) (Signature)



