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für SEPA-Basislastschriften

Gläubiger-Identifikationsnummer  (des Zahlungsempfängers)          

Mandatsreferenz (max. 35 Stellen)        

 

 Mandat für wiederkehrende Zahlungen

BIC2

IBAN3

  

Ort, Datum          

PLINT A/S                   DK25166876
Lindegarden
Byvejen 5
5466 Asperup
Denmark
www.plint.eu
wholesale@plint.dk
T.+4587850000

DK48 ZZZ 2000 2516 6876

www.plint.eu

Name of the payer's payment service provider

I authorize / We authorize you to collect payments from my/our account by direct debit. At the same time, I am instructing our payment service 
provider listed below to redeem the direct debits you have drawn on my/our account.
Note: I can/We can request a refund of the debited amount within eight weeks, starting from the debit date. The terms and conditions agreed 
with my/our payment service provider apply.

Name and address of the payer

 Signature:

Location, date

Signature of the payer

Note.

Mandate for recurring payments

Mandate Reference

Creditor identification number

SEPA Direct Debit Mandate


