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MEHRALS ENERG I E




	Unser Hauptsitz
	IWB, Margarethenstrasse 40

Postfach, 4002 Basel
	


Absender

(Name und Adresse /  Hauseigentümer/in)

	     

	.------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------


Industrielle  Werke  Basel
Kanzlei  KPS  (Fax  061 / 275 51 80) 
Postfach

4002 Basel
	     

	.------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------

	     

	---------------------------------------------------------------------------------------------------------------------------------------------------------------.-----------------------------------------------------------------------------------------------------------------------------------------------------------------

2---------------------

	     

	-----------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------


Stilllegung (Kassierung) der Elektroanschlussleitung,
verschliessen auf Allmend und Demontage der Elektrozähler 

Grund :         Abbruch des Gebäudes
     _______________________________
                      Totalumbau
	Objekt:
	
	
	

	
	
	
	

	Strasse
	     

	Nr.
	     

	                                                                                                      ----------------------------------------------------------------------------------------------------------------------------------------------------------------------- --------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------                                                                          -----------------------------------------------------------------------------------                                                                                          -------------------------------------------------------------------------------------------------------------

	
	
	
	

	PLZ
	     
	Ort
	     

	
	----------------------------------------------------------------------------------------------------------------------------------
	
	----------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------

	
	
	
	


	(
	Mieter oder Kontaktperson:      
	Tel:       

	
	                                                                                                                                                                                                                                  ----------------------------------------------- ------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------


	    ------------------------------------------------------------------------------------------------------------------------------------------------------------

	
	
	

	(
	Anzahl der zu demontierenden  Zähler
	Stk:       
	

	
	
	    --------------------------------------------------------------------------------------------------------------------------------               
	

	
	
	
	

	(
	Erwünschter Termin:       
	
	

	
	                                                                                                                                                                                -----------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------
	

	Zähler Nr.:
	
	Standort / Stockwerk:

	     
	
	     

	-------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------
	
	------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------

	     
	
	     

	-------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------
	
	------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------

	
	
	

	     
	
	     

	-------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------
	
	------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------

	
	
	

	     
	
	     

	-------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------
	
	------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------

	
	
	


	Name / Vis. Sachbearbeiter:
	Unterschrift Grund- bzw.

	     
	
	Hauseigentümer/in 

	-----------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------
	

	
	     

	
	  -----------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------

	
	

	
	Ort / Datum:         

	
	                                                                                     --------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------


Wichtige Hinweise:
· Der Auftrag darf ausschliesslich durch die IWB ausgeführt werden.
· Die Information muss den IWB mind. 30 Tage vor den Abbrucharbeiten schriftlich vorliegen.
· Vor allen Arbeiten sind durch den Unternehmer die Werkleitungen zu erheben. 

· Die Entfernung von Telefon und Kabelfernsehen ist separat bei den zuständigen Firmen zu bestellen. 
Auskunft Tel:
 
Cablecom 061 338 38 58 / Swisscom fixnet 
061 285 55 31


K- Netz Gemeinde Riehen und Bettingen: 
061 646 82 71

