Contergan Foundation for Disabled People
Sibille-Hartmann-Straf3e 2-8
50969 Cologne

File number of the foundation in accordance with the notice of benefits:
STC 11 05000-1549

Application
for commutation of pension pursuant to § 13 Clause 3 of the Contergan Foundation Act (ContStifG)
(please fill in and/or mark with a cross where appropriate)

Beneficiary .o Born

Domiciled in:  ..ooooiiiiieece e Phone
(Street, house number) Fax e,
................................................................... Email
(Postcode, place)

Represented DY: oo ettt ettt et et ettt et e et e ete e

= Note: Please attach proof of legal representation or power of attorney!

I hereby request the commutation of

() my monthly pension amounting to €
() a partial amount of my monthly pension amounting to LSRR
for the duration of

O . years (minimum 1 year - maximum 10 years)

for one of the following purposes of commutation:



Page 2

No. 1 Commutation for residential purposes

() Acquisition of owner-occupied residential property

() Landed property
() Commonhold property
() Hereditary building right
() Permanent residential right
or
() Measure for the economic consolidation of the owner-occupied residential property as described
below:

Location of the property that is supposed to be acquired or for the economic consolidation of which
the aforementioned measure is supposed to be taken:

(Street, house number, postcode and place)

Land register deSIZNAtiON: ........ccieiieiieieeie ettt ettt ettt ettt eate et e eteeateeabeeabeestesnseenseseenseenseenseans
(Land register/Land register for hereditary building
rights/Commonhold property register of ...)

(Volume) (Sheet) (Plot no, etc.)
Share of ownership in the existing/acquired property:
() Sole ownership

() Shared ownership
() Permanent residential right pursuant to § 31 et seq. Commonhold Property Act (WEQG)
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Costs of the project

Financing of the project

Self-generated funds
Commuted amount

The monthly capital requirement (interests and redemption of loans raised/to be raised) relevant to the
financing amounts to:

My monthly income and/or the monthly income of my spouse, life partner or another person
authorised to use the property is made up as follows:

The total monthly income amounts to: e €
| attach/hand in later the following documents:

[0 Purchase contract, leasehold agreement or permanent residential right agreement as well as the
agreements pursuant to § 39 WEG (only in case of acquisitions)

[J Extract from the land register

[ Invoices, cost estimates, notifications of charges, etc. as proofs for the planned measure for the
economic consolidation of the owner-occupied residential property

[0 Proofs of financing (loan commitments)

[J  Proofs of income



Page 4

No. 2 Commutation to satisfy a legitimate economic interest

The commutation is requested for the following legitimate economic interest:

Costs
.................................................................................................................................. €
.................................................................................................................................. €
.................................................................................................................................. €
Total: e €
Financing:
Self-generated funds e €
Commuted amount e €
.................................................................................................................................. €
Total: e €
The monthly financial burden through interests and redemption of possibly raised loans amounts to:
.............................................. €
My monthly income and/or the monthly income of my spouse, life partner or another person
authorised to use the property is made up as follows:
.................................................................................................................................. €
.................................................................................................................................. €
.................................................................................................................................. €
.................................................................................................................................. €
.................................................................................................................................. €
.................................................................................................................................. €
The total monthly income amounts to: e €

| attach/hand in later the following documents:

[1 Invoices, cost estimates or other appropriate documents as proofs for the costs claimed
[ Proofs of financing (insofar as further borrowed funds are used)
(1 Proofs of income
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No. 3 Commutation in the beneficiary’s interest

I hereby request the commutation of a partial amount of my pension for the following interest that is
directly associated with my handicap:

Costs
.................................................................................................................................. €
.................................................................................................................................. €
.................................................................................................................................. €
Total: e €
Financing:
Self-generated funds s €
Commuted amount e €
.................................................................................................................................. €
Total: e €
The monthly financial burden through interests and redemption of possibly raised loans amounts to:
.............................................. €
My monthly income and/or the monthly income of my spouse, life partner or another person
authorised to use the property is made up as follows:
.................................................................................................................................. €
.................................................................................................................................. €
.................................................................................................................................. €
.................................................................................................................................. €
.................................................................................................................................. €
.................................................................................................................................. €
The total monthly income amounts to: e €

I have consulted other governmental funding agencies (e.g. social services office, integration office,
health insurance fund, labour administration office) concerning any possible rights to receive funds for
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the above-mentioned measure(s) under other laws. According to this, no funds/only a limited amount
of funds (please cross out where inappropriate) can be obtained from third parties.

| attach/hand in later the following documents:

Invoices, cost estimates or other appropriate documents as proofs for the costs claimed
Proofs of financing (insofar as further borrowed funds are used)

Proofs of income

Negative certificates of other governmental service providers

OO od

I am aware of the fact that the foundation might demand further documents to process my application.

I warrant and represent that the information provided in this application form is complete and correct. |
undertake to indicate any changes to the foundation in due time.

(Signature of Applicant/Legal
Representative/Authorised Agent)



