
Am Schießstand 30 
98544 Zella-Mehlis 
 03682 4777 0 
  03682 4777 144

mail@zwas.de  
www.zwas.de

Kunden-Nr.:

� Eigentümerwechsel        � Auszug/Leerstand        � Umbau/Ausbau

Name der/des Grundstückseigentümer(s)/
Rechnungsanschrift:

.................................................................................................................
Name, Firma

.................................................................................................................
Straße, Hausnummer

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

.................................................................................................................
Telefon/ Fax/ email

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

Anschrift der Abnahmestelle

.................................................................................................................
Name, Firma

.................................................................................................................
Straße, Hausnummer

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

................................................................................................................
Zähler-Nr.

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

Zählerstand:..........................................m³     Datum Ablesung:..............................................................................

  Ort, Datum          Unterschrift Grundstückseigentümer/Kunde

Angaben zum neuen Eigentümer

.....................................................................................................................................................................................................................................
Name, Firma

.....................................................................................................................................................................................................................................
Straße, Hausnummer

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

.....................................................................................................................................................................................................................................
Telefon/ Fax/ email

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

 Ort, Datum        Unterschrift Neukunde

Abmeldung 
Wasserversorgung
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