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Authorisation for the application of services to secure alivelihood in accordance with the
Sozialgesetzbuch Zweites Buch (SGB 1)

|/we, the applicant(s)in section 1.) of the main application, authorise the following

(First name/Last name)

in accordance with § 38 SGB Il to carry out on my behalf, all procedures associated with application,
including the application for loans and non-recurring aid and the receipt of the corresponding
services regarding the pursuance of the application. Further I/we authorise the person named above
toreceive the notifications pertaining to my/our person.

| have been informed that the persons listed below form a Bedarfsgemeinschaft/community of
members of a household in need of benefit in accordance with § 7 SGB II:

(First name/Last name) Bornon
(First name/Last name) Bornon
(First name/Last name) Born on
(First name/Last name) Born on
(First name/Last name) Born on
(First name/Last name) Bornon
Place, Date

Signatures of the members of the Bedarfsgemeinschaft (those aged 15 or over)
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