
Kontaktformular

Mag. Arno F. Likar LL.M. (LSE)
Rechtsanwalt

Pestalozzistraße 1/II/12, 8010 Graz, Österreich

Tel.: 0316 - 823 723, Fax: 0316 - 823 723 - 13,

Profil auf rechtsanwalt.com: http://anwalt5680.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)

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

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

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

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


