
 

 
 
 
 
 
 
 
Name:   ____________________________ 
Strasse:   ____________________________ 
PLZ/Ort:   ____________________________ 
Tel:    ____________________________ 

Fax:    ___________________________ 
Handy:   ______________________________ 
Ansprechpartner: ______________________________ 
 
 
 
 
  
 
Kontonr:   ______________________________ 
BLZ:   ______________________________ 
Bank:   ______________________________ 
 
 
           
 
 
Schlagstempel:  ______________________________   

VVO-Nr.:   ______________________________ 
QS:    Ja [  ]  Nein [  ] 
MWSt:   10,7%  7% 
Steuernr.:   ______________________________ 
 


