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A B H O L E R L A U B N I S


Ich ____________________________________________bin damit einverstanden, dass mein Kind 
__________________________________________ von folgenden Personen abgeholt werden darf: 


Vor- und Zuname                                                                       Familienbezug

________________________________________________________________________________________________
________________________________________________________________________________________________
________________________________________________________________________________________________
________________________________________________________________________________________________
________________________________________________________________________________________________
________________________________________________________________________________________________
________________________________________________________________________________________________
________________________________________________________________________________________________
________________________________________________________________________________________________
________________________________________________________________________________________________
________________________________________________________________________________________________
________________________________________________________________________________________________
Ich übernehme die volle Verantwortung. 


Datum:					                                  Unterschrift:	

Bankverbindung: Bawag P.S.K. | IBAN: AT29 0100 0000 0523 0765 | BIC: BUNDATWW | UID-Nr.: ATU 38516209
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