
 

 
Erfassungsformular: Individuelle 
Sicherheitsberatung (Privatkunden) 

Kundendaten 
Name:__________________________________________________________________________________________________ 

Adresse:________________________________________________________________________________________________ 

Telefon:________________________________   E-Mail:______________________________________________________ 

Gerätetyp 

☐ PC     ☐ Laptop     ☐ Tablet     ☐ Smartphone 

☐ Sonstiges: ______________________________________ 

Symptome / Problem 
_________________________________________________________________________________________________________

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________ 

Dringlichkeit 

☐ Hochdringlich 

☐ Bald 

☐ Kein Notfall 

Ziele / Wünsche des Kunden 
_________________________________________________________________________________________________________

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________ 

 

Unterschrift 
___________________________________________________          Ort/ Datum: __________________________________ 
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