
 

Bitte in Druckbuchstaben ausfüllen! 

 

 

 

Gravurauftrag 
 

Kunde:  ......................................................................................  
 

Telefonnummer:  ......................................................................................  
 

Datum:  ......................................................................................  
 

Briefkastenschild O 

Klingelschild O 

Sonstiges  ......................................................................................  
 

Grösse LxB in mm:  ......................................................................................  

Dicke in mm: O 0.8 mm O 1.5 mm O 2.4 mm 
 

Farbe Schild:  ......................................................................................  
 

Farbe Schrift:  ......................................................................................  
 

Selbstklebend O 
  

Text:  ......................................................................................  
 

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

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

Skizze: 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Unterschrift Kunde  ......................................................................................  


