
S epa Direc t Debit Mandate

T o be completed by the creditor

Mandate R eference:

B M0007084

Identifier:

E S 45000B 93230258

C reditor's  Name:

Arcetel S .L

Address :

V ía dos  C astillas , 33, P .E . Ática, E dificio 7, 3º B 1

P ostal C ode - C ity - T own:

28224 - P ozuelo de Alarcon - Madrid

C ountry:

S pain

B y s igning this  mandate form, you authorise (A) to send instructions  to your bank to debit your account and (B ) your bank to debit your account in accordance with the instructions  from .

As  part of your rights , you are entitled to a refund from your bank under the terms and conditions  of your agreement with your bank. A refund must be claimed within 8 weeks  starting from the date on

which your account was  debited.

T o be completed by the debtor

Debtor's  Name:

Address  of the Debtor:

P ostal C ode - C ity - T own:

- -

C ountry of the debtor:

S wift B IC  (up to 8 or 11 characteres):

Account Number - IB AN:

T ype of payment:

 R ecurrent  One-Off

Date - Location:

S ignature of the debtor:

ALL G AP S  AR E  MANDAT OR Y . ONC E  T HIS  MANDAT E  HAS  B E E N S IG NE D MUS T  B E  S E NT  T O C R E DIT OR  F OR  S T OR AG E .

Avd. de la Vega, Nº1 Edificio Veganova 3Avd. de la Vega, Nº1 Edificio Veganova 3

28108 - Alcobendas - Madrid


