
 
 

Antragsformular 

Kronenregenerationsschnitt an vergreisten Obsthochstämmen  

im LEADER Gebiet Nordschwarzwald 

 

Name: ________________________________________________________________________ 

Straße: _______________________________________________________________________ 

PLZ, Ort: _______________________________________________________________________ 

Telefonnummer: ________________________________________________________________ 

Emailadresse: __________________________________________________________________ 

Standort Obstbaum (Kommune, Gemarkung, Flurstücksnummer, Karte): 
______________________________________________________________________________ 

_______________________________________________________________________________ 

______________________________________________________________________________ 

_______________________________________________________________________________ 
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