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Rechtsanwalt Armin Ruß, Rathausplatz 3, 85049 Ingolstadt 

F r a g e b o g e n
________________________________________________________________

1. 
Mandant

Name: 
______________________________Geb.datum: ______________

Adresse:  
______________________________________________________

Telefon-Nr.:_________________________E-Mail: ______________________
Rechtsschutzversicherung:
_______________________________________

2. 
Gegner 

Name:
______________________________________________________

Adresse:
______________________________________________________

Telefon-Nr.:______________________________________________________

3. 
Anspruch/Geschehensablauf/Forderungsgrund/Schaden(kurze Skizzierung) 

________________________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________

4.
Zeugen: 


1. Name: 
_____________________________






Adresse:
_____________________________






2. Name: 
_____________________________






Adresse:
_____________________________

5. 
Sonstiges: 

