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Doe, John
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German
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Street, house number
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x
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SBK)
Welcome to SBK!

Your contact person

Yes, | will be a member of SBK from x Telephone

Personal Details: Family Insurance:

I have family members who wish to be co-insured
Mrs.  Mr.

(non-contributory).

Surname, First name Date of birth . . .
Information regarding your insurance over the last

Street, House number 18 months:

Postcode Town My former health insurance provider

Private telephone Mobile telephone From to

—-— Compulsorily insured  Voluntarily insured  Family insurance
ma

If you were on a joint family insurance please provide the following:
National Insurance Number (if available)

Surname, First name of member Date of birth
Other: Birth place (city and country) and maiden name
Proof of cancellation:
Nationality
My proof of cancellation is attached  will be provided later
Information Concerning SBK Insurance: Bank detail
lam: Employed A trainee A student Bank
Self-employed Voluntarily insured
Other: Account number Sorting code

Account holder
Name of employer/ university

Further important information:
Street, House number

I receive a state pension or have applied for one.

Postcode Town z & e i "

I receive a service similar to a pension (e.g. company pension,
I have been working as a pension benefits).
Since / from I have recognised proof of military service/injury.

. i bl X 1am currently undergoing medical treatment.
My annual gross income including holiday allowance and Christmas

. I receive money from freelance work.
bonuses is approx. Euro.

How did you hear about SBK?

Data protection notice (5 67a Par. 3 SGB X): In order to be able to deal with your application legitimately itis necessary that you cooperate in sccordance with § 289 ofthe ifth book of the
Social Sacurity Cod (SGBV).Tha data s collectad for the purposes of ascortaining information about the person to be nsured.Telephona numbers/email addresses aro provided voluntarily.

Place, Date Signature





