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Herzkinder Österreich
Grünauerstrasse 10
4020 Linz

applicant name family name

first name female             male

member of
Herzkinder
Österreich

adress street nr. ________________ ap.  ____________

postal code ________________              city  _______________________________________________________

country

phone number

email

heartchild family name

first name female              male

birth date

compensation nightly fee | transportation costs

compensation therapies 

compensation  activities | HKÖ

compensation funeral costs

other:

YES   member nr. _______________                     NO 

___________________________________________________________________________________

___________________________________________________________________

Financial aid request
by Herzkinder Österreich

Information about the person

The cause for the financial aid request

___________________________________________________________________

____________________________________________

____________________________________________

____________________________________________

date of receipt

___________________________________________________________________

______________________________________________________________________________

____________________________________________

____________________________________________
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explanation of the cause for the financial aid request (required):

optional: rough estimate of the price (if available) € ___________________________________

financial aid request in value of € ___________________________________

Giro transfer of the financial aid will be wired to:

bank account bank account holder ____________________________________________________________________________________
details

IBAN

BIC|Swift-Code

date of the request

To be filled out ONLY by HERZKINDER ÖSTERREICH:

Name AntragstellerIn

Familienname ______________________________________________ Vorname ___________________________________

Antrag geprüft & genehmigt am ____________________________________________________________________________________

Betrag genehmigt über € ___________________________ Betrag überwiesen am __________________________________

zusätzliche Informationen | Vermerke: 

____________________________             signature 
____________________________              applicant                             

____________________________ 
_____________________________________________________         


