
 Application for Instrument Insurance

I hereby apply for the insurance of my instrument used by the „Symphonisches Blasorcherster“ e.V.

I assure that the above information is correct. In the case of incorrect information, the 
insurance is void. 

 

                               Place / Date

______________________________________________                  _____________________________________________
                              Signature                        Signature of legal representative

1. Vorsitzender:
Dirk Liesegang
vorstand@sbop.de

2. Vorsitzende:
Kristin Humpmayer

Musikalische Leitung:
Matthias Zippel

Register-Nr.: VR 40480
Registergericht Nürnberg
Steuernr.: 201/110/90700

Sparkasse Neumarkt-Parsberg
IBAN: DE86 7605 2080 0000 3516 92
BIC: BYLA DEM1 NMA

1. Vorsitzender:          Dirk Lisegang
Jahnstraße 21

92331 Parsberg

Postadresse:         Postfach 1125
92327 Parsberg

Tel.:       0177/433 1821
EMail:  vorstand@sbop.de

Internet:         www.sbop.de

Personal data:

Name:                                                                            First name:

Street/Number:             ZIP-Code/Town:

Date of Birth:                Email:

Phone:                                                        Cell-Phone:

Instrument information: 

Instrument:     Manufacturer:                                                        

Serial number:  Date of purchase:

Price:        State:   new          used        years

                                                       

Accessory:     Manufacturer:                                                        

Date of purchase:                Price:

Accessory:    Manufacturer:                                                        

Date of purchase:               Price:   

The insurance premium paid by the association. It is only possible to insure the musical instrument, which is
used for performances by SBOP. If a change or sale of the reported instrument takes pace, this must be 
reparted immediately to the association, otherwise the insurance cover will be extinguished. 

In case of claims and subsidy applications, please provide the original invoice with a copy of the account 
statement that shows the transfer for short-time inspection.

Increases in value due to general overhauls must also be reported immediately, otherwise there is 
underinsurance and the insurance company will not pay the full amount in the event of a claim. 

mailto:vorstand@sbop.de
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