B O [0
Stadtwerke
Weiden 1.d.OP*.

(1) Customer Name and Address
(2) Meter Reading Card

(3) Date (Day/ Month / Year)

(4) Your part of the reading card
(5) Gas, Water or Electricity

(6) Meter Number

(7) Enter the meter reading (do not enter any number after the comma; i.e. if
the reading is 00825,6 only enter 00825)

(8) Date of meter reading
(9) Date of meter reading (for your files)
(10) Signature
(11) Your telephone number in case of questions

Drop off the completed card at the German Post Office or drop it in a post
office box.

Tear off right side of
card for your files

S e e (1 (2)zzhlerablesekarte lhr Kontrollbele
g der
Max Mustermann TK Zihlerablesekarte (4)
Musterstr. 1
92637 Weiden Datum (3)
Gas, Wasser 0. Strom 12345678 (7)
(5) (6)
Zéhlerstinde abgelesen am: Zdhlerstande abgelesen am:
(8) (9)
- Tag  Monat Jahr Tag  Monat Jahr
(10) (11)

Unterschrift Telefon-Nr. fiir Riickfragen
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