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Application for Installment Payment 
(except Monthly Contributions & Advance Payments) 

 
 
Applicant: 
 
Last Name, First Name: _____________________________________________________________ Date of Birth: ___________________________ 
 
Street, House Number: _____________________________________________ Post Code, City: _________________________________________ 
 
Landline Phone: _______________________________________Mobile Phone: ________________________________________________________ 
 
E-Mail Address: _______________________________________________________________________________________________________________ 
 
 
Regarding the issue of outstanding debts to (Company): _____________________________________________________________________ 
 
File Reference Number _________________________________________________ 
 
I hereby apply for a monthly installment in the amount of _____________________________ EUR, 
 
beginning on (Date) _____________________________. 
 
I am aware that the conclusion of an installment payment agreement may result in further costs at my expense, in the 
form of a 0,7 settlement fee, according to RVG (German Act on the Remuneration of Lawyers). 
 
If the installment payment exceeds a term of 2 monthly installments, the submission of current proof of income, which I 
enclose, is a prerequisite for the examination and completion of my application. 
 
I describe my income situation as follows: 

• Occupation: _______________________________ Employer: ________________________________________  

• I have a monthly net income of _________________________ EUR. 

• I have _______ dependent persons (Tax Category _______), respectively _______________________ children (specify age). 

 
It is assured that I will duly meet my obligation to pay in installments and that the full settlement of the claim is not at 
risk. 
 
Please send me a corresponding agreement. 
 
 
______________________________________________________  __________________________________________________________ 
Place and Date of Issue       Signature of Applicant 


