
COST ABSORPTION DECLARATION 

Full company name/contact person/address: We confirm the transfer of hotel costs: 

Name of the guest: 

Booking number: 

Stay from/to: 

Please tick here which costs of the following services you would like to take over: 
q All costs in full, our guest should not have

to worry about the billing
q Use of the underground car park
q Overnight stay including a balanced breakfast buffet

q Other:

Invoice address: If different, shipping address: 

q Invoice dispatch by post q Invoice dispatch by e-mail to:

Credit card 

Owner: 

Credit card number: Valid until: 

After the guest's departure, this credit card will be charged. If you would like an invoice for bank transfer, please let us know by e-
mail. In this case, payment is due seven days after invoicing without deductions. We hereby confirm and accept this declaration of 
assumption of costs in accordance with the General Terms and Conditions of the Hotel Vier Jahreszeiten Starnberg and the above-
mentioned conditions.

Place/date Legally binding signature 

Please note that we accept payment of bank transfers only from companies 
within Germany. Is your company abroad? Please choose one payment option: 
q Payment transfer in advance q Payment by credit card
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