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LIABILITY FOR EXPENSES

I, the undersigned:

Name:
First name:
Date of birth:
Place of birth:
Nationality:
Profession:
Address:

hereby affirm that I have sufficient financial means to pay for health care, costs of residence, education and repatriation during my stay at Lessius.

I stay at Lessius during:
· The first semester of the academic year 2009-2010
· The second semester of the academic year 2009-2010
· The entire academic year 2009-2010



I am entitled to an Erasmus mobility grant during my stay at Lessius: YES/NO






Date and signature
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Campus Carolus

Departement Handelswetenschappen
Korte Nieuwstraat 33 e BE-2000 Antwerpen
tel. + 323201 1800 e fax + 32 3 201 18 99
carolus@lessius.eu e www.lessius.eu
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