
Declaration of consent 
 
of the legal guardian in the case of minors (under 16 years of age): 
 
 
We agree with the application for an apprenticeship of our daughter / 
son 
 
Name, first name: ___________________________________________ 
 
Date of birth:__________________ 
 
To become a ____________________ 
 
at Wieland-Werke AG. 
 
 
 
Name, first name mother: _____________________________________ 
 
 
Name, first name father: ______________________________________ 
 
 
 
 
Date, _________________ 
 
 
_________________________  _______________________ 

Signature mother    Signature father 
 


