
 

 

Mandantenfragebogen 
 
Nachname: ------------------------------------------------------------- 
Vorname: ------------------------------------------------------------- 
Personalausweisnummer: ------------------------------------------------------------- 
Rechtsschutzversicherung: Ja / Nein 
 
Anschrift 1 ------------------------------------------------------------ 
Straße: ------------------------------------------------------------ 
PLZ, Ort: ------------------------------------------------------------ 
Postfach: ------------------------------------------------------------ 
Telefon: ------------------------------------------------------------ 
Mobilfunk: ------------------------------------------------------------ 
Fax: ------------------------------------------------------------ 
E-mail: ------------------------------------------------------------ 
 
Anschrift 2 
Straße: ----------------------------------------------------------- 
PLZ, Ort: ----------------------------------------------------------- 
Postfach: ----------------------------------------------------------- 
Telefon: ----------------------------------------------------------- 
Mobilfunk: ----------------------------------------------------------- 
Fax: ----------------------------------------------------------- 
E-mail: ----------------------------------------------------------- 
 
Beruf: ----------------------------------------------------------- 
Branche: ----------------------------------------------------------- 
Arbeitgeber (Adresse): ----------------------------------------------------------- 
 Straße: ----------------------------------------------------------- 
 PLZ, Ort: ----------------------------------------------------------- 
 
Bankverbindung: 
 Bankname: ---------------------------------------------------------- 
 Kontoinhaber: ---------------------------------------------------------- 
 Bankleitzahl: ---------------------------------------------------------- 
 Kontonummer: ---------------------------------------------------------- 
 
Hiermit bestätige ich, über die anfallenden Rechtsanwaltskosten einschl. der 
Hebegebühr sowie der Gerichtskosten von der Rechtsanwältin Katy Müller-Lass 
aufgeklärt worden zu sein. 
 
 
------------------------------------------- -------------------------------------------------- 
Ort, Datum  Unterschrift 


