
Kontaktformular

Geert Pauwels lic.Rechten VUB Brüssel
Rechtsanwalt Advocaat Curator

Willekensmolenstraat 159-161, 3500 Hasselt, Belgien

Tel.: +32 (11) 247780, Fax: +32 (11) 425442,

Profil auf rechtsanwalt.com: http://anwalt14084.rechtsanwalt.com

Persönliche Angaben des Rechtsuchenden

Name ...............................................................................

Straße .............................................................................

PLZ, Ort ...........................................................................

Telefon ............................................................................

Mobil ................................................................................

Fax ..................................................................................

Rechtsschutzversicherung ja nein

Gesellschaft ....................................................................

Vertragsnummer .............................................................

Haftpflichtversicherung ja nein

Gesellschaft ....................................................................

Vertragsnummer .............................................................

GegnerIn Gegnerischer Anwalt

Name ...............................................................................

Straße .............................................................................

PLZ, Ort ...........................................................................

Telefon ............................................................................

Mobil ................................................................................

Fax ..................................................................................

Name ...............................................................................

Straße .............................................................................

PLZ, Ort ...........................................................................

Telefon ............................................................................

Mobil ................................................................................

Fax ..................................................................................

Grund der Kontaktaufnahme (in Stichworten)

........................................................................................................................................................................................

........................................................................................................................................................................................

........................................................................................................................................................................................

........................................................................................................................................................................................


