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Hauswartsaufwand / -spesen  

 
Liegenschaft:  ........................................................................  
 

 

Datum Zeit / Dauer Ausgeführte Arbeiten 

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

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

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

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

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

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

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

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

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

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

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

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

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

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

Total ..................... Bemerkungen ......................................... 

   

Sonstige Aufwendungen Betrag 

..........................................................................................  CHF ..................... 

..........................................................................................  CHF ..................... 

..........................................................................................  CHF ..................... 

..........................................................................................  CHF ..................... 

Total CHF ..................... 

 
 
 
 
Ort, Datum ....................................  Unterschrift .....................................................  
 
 
 
Bitte ausfüllen und einsenden an: 


