Anlage 1

zum Antrag 

auf Zuweisung der Integrationspauschalen

gem. § 14 Teilhabe- und Integrationsgesetz

 Leistungsempfänger nach SGB XII

	Lfd.

Nr.
	Name
	Vorname
	Geburtsdatum
	Status nach § 11 Nr. …
	Datum der

Einreise ins

Bundesgebiet
	Datum der

Anmeldung in der Kommune

	21. 
	     
	     
	     
	     
	     
	     

	22. 
	     
	     
	     
	     
	     
	     

	23. 
	     
	     
	     
	     
	     
	     

	24. 
	     
	     
	     
	     
	     
	     

	25. 
	     
	     
	     
	     
	     
	     

	26. 
	     
	     
	     
	     
	     
	     

	27. 
	     
	     
	     
	     
	     
	     

	28. 
	     
	     
	     
	     
	     
	     

	29. 
	     
	     
	     
	     
	     
	     

	30. 
	     
	     
	     
	     
	     
	     

	31. 
	     
	     
	     
	     
	     
	     

	32. 
	     
	     
	     
	     
	     
	     

	33. 
	     
	     
	     
	     
	     
	     

	34. 
	     
	     
	     
	     
	     
	     

	35. 
	     
	     
	     
	     
	     
	     

	36. 
	     
	     
	     
	     
	     
	     

	37. 
	     
	     
	     
	     
	     
	     

	38. 
	     
	     
	     
	     
	     
	     

	39. 
	     
	     
	     
	     
	     
	     

	40. 
	     
	     
	     
	     
	     
	     


Bemerkungen z.B. Zuzüge, Wegzüge, Geburten, Todesfälle, … (bitte mit Datumsangabe)

lfd. Nr.:      
lfd. Nr.:      
lfd. Nr.:      
lfd. Nr.:      
lfd. Nr.:      
lfd. Nr.:      
lfd. Nr.:      
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	41. 
	     
	     
	     
	     
	     
	     

	42. 
	     
	     
	     
	     
	     
	     

	43. 
	     
	     
	     
	     
	     
	     

	44. 
	     
	     
	     
	     
	     
	     

	45. 
	     
	     
	     
	     
	     
	     

	46. 
	     
	     
	     
	     
	     
	     

	47. 
	     
	     
	     
	     
	     
	     

	48. 
	     
	     
	     
	     
	     
	     

	49. 
	     
	     
	     
	     
	     
	     

	50. 
	     
	     
	     
	     
	     
	     

	51. 
	     
	     
	     
	     
	     
	     

	52. 
	     
	     
	     
	     
	     
	     

	53. 
	     
	     
	     
	     
	     
	     

	54. 
	     
	     
	     
	     
	     
	     

	55. 
	     
	     
	     
	     
	     
	     

	56. 
	     
	     
	     
	     
	     
	     

	57. 
	     
	     
	     
	     
	     
	     

	58. 
	     
	     
	     
	     
	     
	     

	59. 
	     
	     
	     
	     
	     
	     

	60. 
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