| | KB Ei fi I How to reach us
1 Ins Tur atle. Toll-free hotline 0800 500 502
Mo. — Fri. 8:00 AM - 5:00 PM

Termination Electricit | kundenservice@ikb.at
ectricily supply Customer centre opening hours

Water supply and wastewater disposal Mo. — Thu. 8:00 AM — 5:00 PM
Internet/Telecommunications Fri. 8:00 AM - 1:00 PM

Customer data/Billing address

Mr Ms Company
Title, last name, first name Telephone (daytime)
Company/VAT ID Email/Website
Customer number Date of birth/Company registration number
Street, house number, staircase, storey, door number Postcode, Town/City
0 ) =
Equipment number Postcode, Town/City

Street, house number, staircase, storey, door number

Meter location

Apartment House Shaft

Other meter location

Meter 1 — Inventory number Meter reading

Meter 2 — Inventory number Meter reading

Reading the meter is not required if a smart meter has already been installed on-site.

= ecipie
Title, last name, first name Street, house number, staircase, storey, door number
Company Postcode, Town/City

Termination date

Please enter the specific date on which the supply of services is to cease.
Services will no longer be provided once the deregistration is submitted.

Do you know the next customer/owner/caretaker for this equipment? Then please provide the name, telephone number and
email address (Note: Submitting this information is not regarded as a registration of services but only provided for information
purposes):

Transparency and trust are especially important to us. Our data privacy statement in which we inform you how we are

keeping your data safe is available at www.ikb.at/datenschutz
As of: March 2022
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