
Declaration personal liability insurance

I, _____________________________________________(first name last name – please print)

acknowledge that I must be covered by a personal liability insurance 

(“Haftpflichtversicherung”) valid for the entire time of my stay in Germany. 

I confirm that I am already covered by such a policy or if not I will purchase a 

personal liability insurance once I have arrived in Germany. 

 _______________ ________________
Place, date signature


