
                    Annex PP3 to the Protocol Directives

                  To be submitted to Division Prot14

PP Private domestic staff of members of diplomatic
missions or career consular posts

Declaration by the employee

I  (surname, first name) hereby declare that I 
have been informed that I have been granted permission to stay in the Federal Republic of Germany
solely in order to take up employment as a private servant in the household of Ms/Mr (surname, 
first name, mission/consular post)

and that I will be issued with a protocol card (Protokollausweis) in lieu of a residence permit for the 
duration of this employment.
I am aware that while in Germany I must support myself financially through my employment as a 
private servant and may not claim non-contributory social benefits (such as child benefit, housing 
benefit, child-raising allowance, public welfare benefits). My family members (spouse, children) are 
not permitted to join me subsequently.
I am also aware that I may not change my employer and that I must leave the Federal Republic of 
Germany immediately upon termination of my contract of employment with Ms/Mr (surname, first 
name)

, 
or at the end of five years at the latest.

 , 
(place) (date)

                                                    
(signature)

Undertaking by the employer
I give my assurance that the abovementioned conditions will be met. I will cover all costs incurred

in connection with the stay of Ms/Mr  in the Federal Republic
of Germany. I declare that he/she is subject to the applicable regulations on social security in the
sending or in a third State and furthermore undertake to take out health insurance for him/her with
effect from the day of his/her arrival, in accordance with the directives on private domestic staff,
and  to  maintain  this  insurance  cover  through  the  regular  payment  of  contributions.  Upon
termination  of  the  employment,  I  am  responsible  for  ensuring  that  Ms/Mr

 leaves the Federal Republic of Germany without delay and will
provide the funds required for his/ her return to his/her country of origin.

 , 
(place) (date)

                                                    
(signature) official seal
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