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Der Präsident 
Hochschulbezügestelle 
für Kindergeld auch Familienkasse  

zurück an: 
Universität Kassel 
Hochschulbezügestelle 
34109 Kassel 

Universität Kassel 
Mönchebergstr. 19 
34125 Kassel 

Personal-Nr.  

Telefon +49 561 804 7801 
Fax +49 561 804 7899 

Agreement 

of the payment of contributions according to Article 21 section 2 of the regulation (EG) clause 987/09 

between 

and 

–employer* -

–employee - 

1. The employer instructs and authorizes the employee to fulfill the obligations of the employer for the
payment of social security contributions to the Social Security institution of

2. The employer’s contributions will be paid to the employee along with the monthly salary payment.

Place and Date Place and Date 

Signature employee Signature employer*/Stamp 


	Place and Date: 
	Place and Date_2: 
	employer: 
	Employee: 
	Pesonalnummer: 
	Land: 


