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Caritasverband fur den Landkreis Hassberge e.V.

SIB-Anmeldebogen (anmeldung-sib@caritas-hassberge.de) ,J %‘
caritas

COMr. OMrs. [OMx.

Last name First name

Date of birth FEmail Phone

Address (Street, Postal code, City)
Are you or were you self-employed?

Court order for payment or enforcement issued?

Securing your livelihood:

[Jyes[Jno until:
[yes[Jno (within the last 14 days)

Current energy debts? [Jyes []no Protected account
Current rent arrears? []yes[]no (P-account)?
Current checking account debts? [Jyes[]no [Cyes[Ino
Account garnishment? []yes[ ]no

Outstanding fines / penalties? []yes[]no

Current contribution debts with your health insurance? I:l yes I:l no

At how many institutions do you have depts?  [Jupto5 []6-10 [J11-15 [J16-20 []>20
Total amount of debt (approx.): € Are all creditors known?  [lyes[Jno
Household size: Adults: Children:

Dates of birth of your children:

Marital status: [Jsingle []married  [Jliving together — [Jseparated  [Jdivorced []widowed
Do you pay alimony/maintenance? Cyes € [no

Net income: € Type of income?

Additional income? € Type of income?

Additional income? € Type of income?

Rent incl. utilities (warm rent): € Electricity: €

Additional notes & remarks (availability, urgent issues, etc.:

Registration date/Initials or name:


mailto:anmeldung-sib@caritas-hassberge.de
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