intrax

Letter of Guarantee for

Applicant’s Name

is my ,
Applicant’s Name son/daughter/other direct relation

and she/he has applied for a Training/Internship Program with Intrax Career Development.
| understand that each Trainee/Intern is required to have access to $1000 per month while he/she
is in the United States.

will be in the U.S. from to R
Applicant’s Name date date

which amounts to a total of months. Therefore, $1000 x months is the amount
Number of Number of

needs to have available during the program.

Applicant’s Name

While remaining in the United States, the applicant’s salary will amount to $ per
month. | guarantee that | will provide the difference of $ per month, which amounts
to$ over the entire Training/Internship program.

| understand that my failure to financially support the applicant will result in the immediate

termination of the Training/Internship program of

Applicant’s Name
Date:

Guarantor’s Name:

Signature:

Street/Number:

City/Postal Code:

Country:

Intrax
Giesebrechtstr. 10 | 10629 Berlin | Germany
+49 30 84 39 39 52 | Fax: +49 30 84 39 39 769
info@intraxinternships.eu | www.intraxinternships.com
Managing Director: Martin Vogt | Registration Number HR B 65283, District Court Berlin-Charlottenburg |
VAT ID: DE 189128751




