
Beiblatt zum Übertrag 

 
Name:   ______________________________________________________________ 

 

Geburtsname:  ______________________________________________________________ 

 

Vorname:  _______________________________________________________________ 

 

PLZ/Ort:  _______________________________________________________________ 

 

Straße/ Nr.  _______________________________________________________________ 

 

Größe:  _______________________________________________________________ 

 

Augenfarbe:  _______________________________________________________________ 

 

Telefonnummer: _______________________________________________________________ 

 

Handynummer: _______________________________________________________________ 

 

E-Mail:  _______________________________________________________________ 


