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Antrag auf Bienenzuchtförderung (Verein) 

 

 

_______________________________        _______________ 
(Name des Vereins)        (Datum) 

_______________________________ 
(Name des/r Obmannes(/Obfrau) 

_______________________________ 
(Adresse) 

_______________________________ 
(Tel. Nr.) 

 

Nachfolgende Imker sind mit Hauptwohnsitz in der Stadtgemeinde St. Andrä gemeldet und hatten ihre 
Bienenvölker im gesamten Jahr                 im Gemeindegebiet der Stadtgemeinde St. Andrä aufgestellt: 

 

Name    Adresse   Parz./KG          Anzahl Völker   

 

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

Bitte um Überweisung des Förderbetrages auf das Konto IBAN……………………………………………. 

Name Kontoinhaber ……………………………………………….. 

         
______________________________ 

        (Unterschrift 
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