






Verwaltungsinterne□Prüfung□(durch□das□ARE□auszufüllen)

BAB-Nr.:□ ..................................

Dienststelle□ Ausgang□ Frist□ Bemerkungen

ANU .................................. ........................... .............................................................................

AWN .................................. ........................... .............................................................................

ALG .................................. ........................... .............................................................................

ALT .................................. ........................... .............................................................................

DP .................................. ........................... .............................................................................

AJF .................................. ........................... .............................................................................

TBA .................................. ........................... .............................................................................

GVG .................................. ........................... .............................................................................

AEV .................................. ........................... .............................................................................

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