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Handakte 
in Sachen 

 

 
 
Anschrift des Auftraggebers: (AdressNr/?:       ) 
Namen  
Straße  
PLZ Ort:  
Telefon:  
Mobil.  
Telefax  
Email:  
Bankverbindung:  

 
Korrespondenz per Email weiterleiten? Verschlüsselung/Passwort: --_____________ 
 
 
Anschrift des Gegners: (AdressNr/ ?:             ) 
Namen  
Straße  
PLZ Ort:  
Telefon:  
Mobil.  
Telefax  
Email:  
AZ/VersNr  

 
Weiterer Beteiligter: (AdressNr/?:                 ) 
Namen  
Straße  
PLZ Ort:  
Telefon:  
Mobil.  
Telefax  
Email:  
AZ/VersNr.  

 
Checkliste  Bemerkung: 

Vollmacht/Mandatsver.   
Datenschutz-Hinweis   
Datenschutz Email   
Klärung Kosten/RVG   
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Notizen: 
 
___________________________________________________________________________ 
 
 
___________________________________________________________________________ 
 
 
___________________________________________________________________________ 
 
 
___________________________________________________________________________ 
 
 
___________________________________________________________________________ 
 
 
___________________________________________________________________________ 
 
 
___________________________________________________________________________ 
 
 
___________________________________________________________________________ 
 
 
___________________________________________________________________________ 
 
 
__________________________________________________________________________ 
 
 
___________________________________________________________________________ 
 
 
___________________________________________________________________________ 
 
 
___________________________________________________________________________ 
 
 
___________________________________________________________________________ 
 
 
___________________________________________________________________________ 

  


