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Request for Respite

Applicant:

Last Name, First Name:

Street, House Number:

Landline Phone:

Mobile Phone:

E-Mail Address:

Post Code, City:

Date of Birth:

Regarding the issue of outstanding debts to (Company):

File Reference Number

| hereby apply for a respite of the claim until

)

Important Advice:

(Date).

Please note that a deferral is possible only for a maximum of 4 weeks!

Place and Date of Issue

goldbach financial GmbH
Seligenstadter Str. 100
63791 Karlstein

Phone: 06188 / 30630-0
Fax: 06188 / 30630-10

Signature of Applicant

Managers: Martin Richter, Iris Simon
District Court Aschaffenburg

HRB 9277

Place of Jurisdiction: Aschaffenburg
www.goldbach-financial.com

Bank Details:

Frankfurter Volksbank Rhein-Main eG
IBAN: DE92 5019 0000 4500 1057 00
BIC: FFVBDEFF

Registered Collection Service Provider under & 10 Abs. 1 Nr. 1 RDG - Member of Bundesverband Deutscher Inkassounternehmen (BDIU).



