
  

Übergabeformular betrieblicher Versorgungssysteme 
 
 
 
 

Makler: 

Vor- & Nachname: ____________________________________________________ 

Firma:   ____________________________________________________ 

Anschrift:  ____________________________________________________  

Mailadresse:  ____________________________________________________ 

Telefon:  ____________________________________________________ 

 

Kunde:  

Vor- & Nachname: ____________________________________________________ 

Firma:                       ____________________________________________________ 

Mailadresse:  ____________________________________________________ 

Telefon:  ____________________________________________________ 

Branche:            ____________________________________________________ 

Anzahl Mitarbeiter:   ____________________________________________________ 

 
Informa)onen für den Spezialisten: 
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________ 
 
 
 
 
 
_____________________________                        ____________________________ 
               Ort, Datum                                                               Unterschrift Makler                                                      
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