SEPA Mandate for
PROFESSIONAL European Direct Debit

Partena

By signing this mandate form, you give permission to the creditor to send an order to your bank to debit your
account and permission to your bank to debit your account in accordance with the order of the creditor.

You are entitled to reimbursement by your bank according to the conditions laid down in your agreement with
the bank. All claims for reimbursement must be submitted within 8 weeks following the date on which the
amount was debited from your account.

Your rights with regard to this mandate are laid down in a document that you can obtain from your bank.

All fields below are required :

The undersigned,

NAMIE AEITON 1 ettt ettt e et e e st e e e taeessbee e sbeeesbae e saeeessaeeasseeensaeessseeensseeassseensseeensaeansseeans

SEFEET AN NO. t oottt ettt ettt ettt e e ette e eetteeetaeeeeaeeeeaseeeeseeeesseeeassseeaseeeassseenseseessseensseeesseeeasseeansseeesseeeaseeeaseaeans
POSstal COAE AN LOWN/CILY : .ooeriiiiieeeiie ettt e e et ee e e e te e e aaeeebee e saeeesseeesasaeansseeasseeesaseassseensseesnsesensseeannes

COUNTIY I tiiieiiieee ittt e ettt e e e sttt e e sestteeeesasstaaeesasassaeeesssssaaesassssaaessasssaeeesssssaessassssseessnsssaaessnsssseesesnssseessnssssaessnnsssaeeenssssens

IBAN account number and BIC-code :

L2 I I I I A A B O

IS O O

NO. UNEIIYING CONTIACT & .eviiiiiiiiiieeciee ettt et e et e et e e tteeeatee e abeeeabae e sseeessseesssaeassseeasseessssaeassaeessseesseeensseeannes
Date (day/month/year) : ......... Y YA (o oY= o] o ISR

Signature

To be completed by the creditor :

Reference mandate (MaximuUm 35 CharaCterS) i ovuuieiivieereeeeiieeiteeeeriieeeeeeesaeteesesisseesssssseesessssssessssssssessssssesssssssseesssssssseess
SUDJECT Of the MANAATE = ..ottt e et e e et e e e te e e eteeeetaeeeaeseesaeeessseeasseeeseseanseeessseenseeeseaens
Type of collection (only 1 choice allowed) :

[T One-off collection (this mandate can only be used for one payment)

[T Recurring collection (this mandate can be used for recurring payments)

The mandate must be returned to the creditor.

Warning: this is a translation and not an official document.
The documents will only be considered official when signed and returned to Partena Professional in one of the 3 national languages (Dutch, French or German).
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