
Power of attorney  
For the proportional reimbursement of the semester ticket fee to thoska 

on the recognition of the semester ticket as 9-Euro-Ticket 

Power of attorney grantor   Power of attorney holder 

_____________________________  _____________________________ 

(Surname, first name)               (Surname, first name) 

   

Herewith I , ________________________ (surname, first name) authorize  

the above-mentioned person to arrange the reimbursement to my thoska. 

________________________   _______________________ 

  (City, date)              (Signature of the power of attorney grantor) 

17-digit chip card number: --  --  --  --  --  --  --  --  --  --  --  --  --  --  --  --  --     

(To be completed by the Information Center of the Studierendenwerk Thüringen.)


