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GEMEINDE STROBL 
A-5350 Strobl, Dorfplatz 1 

Tel: 06137/7256, Fax: DW – 20 
E-Mail: gemeinde@gemeinde-strobl.at 

www.strobl.salzburg.at 

 
 

 

T r au u n g s ans uc h e n  
 

Datum:  .............................................................................................................. 

Uhrzeit:  .............................................................................................................. 

Trauungsörtlichkeit:  .............................................................................................................. 
 

Person 1 

Vorname:  .............................................................................................................. 

Familienname:  .............................................................................................................. 

Geburtsdatum:  .............................................................................................................. 

Staatsbürgerschaft:  .............................................................................................................. 

Zukünftiger Familienname:  .............................................................................................................. 

Waren Sie bereits einmal verheiratet?  Ja  Nein 
 

Person 2 

Vorname:  .............................................................................................................. 

Familienname:  .............................................................................................................. 

Geburtsdatum:  .............................................................................................................. 

Staatsbürgerschaft:  .............................................................................................................. 

Zukünftiger Familienname:  .............................................................................................................. 

Waren Sie bereits einmal verheiratet?  Ja  Nein 
 

Kontaktdaten 

E-Mail:  .............................................................................................................. 

Straße, Hausnummer:  .............................................................................................................. 

PLZ, Ort:  .............................................................................................................. 

Telefonnummer:  .............................................................................................................. 
 

Optional: 

Trauzeugen: 

Vorname:  .............................................................................................................. 

Familienname:  .............................................................................................................. 

Geburtsdatum:  .............................................................................................................. 
 

Vorname:  .............................................................................................................. 

Familienname:  .............................................................................................................. 

Geburtsdatum:  .............................................................................................................. 
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