SOGLASJE za SEPA direktno obremenitev
SEPA Direct Debit Mandate
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Ukinitev Referencna oznaka soglasja - izpolni prejemnik placila
Cancellation Mandse te-sionts ~ it Go colmpletsd by the credioy

Sprememba
Amendment

S pqdpisom tega obr.azc? po?plgééa(e (A) {NAZIV PREJ‘I;MNIVKA PLAC!LA), da posreduje navodila vasemu ponudniku placilnih storitev za obremenitev vaSega placilnega racuna in (B) vasega ponudnika placilnih
stor!tev, da obremeni v?s pl?cllnl r:aéun v skladu z pavodlllv, klljlh p0§redu1e {NAZIV PREJEMNIKA PLACILA}. Vase pravice obsegajo tudi pravico do povracila denarnih sredstev s strani vasega ponudnika plagilnih
storitev v skladu s splodnimi pogoji vasega ponudnika placilnih storitev. Povracilo denarnih sredstev je potrebno terjati v roku 8 tednov, ki pricne teci od dne, ko je bil obremenjen vas$ placilni racun. Prosimo izpolnite
polja, oznacena z *.

OF CREDITORYJ. 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, Please complete all the fields marked *,

By signing this mandate form, you authorise (A) {NAME OF CREDITOR} to send instructions to your bank to debit your account and (B) your bank to debit your account in accordance with the instructions from {(NAME
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2 name Ime in priimek placnika(-ov)/naziv
Name of the debtor(s) ES
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Ulica in hisna Stevilka/sedez
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Vas naslov 2
Your address

*

Postna Stevilka Kraj
Postai cote City.
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Drzava 23
Country
St vasega pl.racuna . I I A I A A N O A NN
ol sccolnt o) Stevilka platiinega racuna - IBAN (19 makan)
Account number - IBAN {19 charactars)
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Identifikacijska oznaka banke (SWIFT BIC)

Naziv prejemnika pladila O] S| [ M]J] O] S| T]| | N | A | | s|]o]c | - | | | | Iz
Credforsnane Naziv prejemnika plaila
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Identifikacijska oznaka prejemnika placila
Creditor Identifier
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Ulica in hisna Stevilka/sedez

o

Streot name and number.

g 5 1 2]11]l6l MilolstTndt I NJ-A]l | SlolCl b ol [ [ M
Postna Stevilka Kraj
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Drzava

Vrsta placila * Poriod. ohremenilev a6 Enkraina obremenitev :] 2

Type of payment Recurront payment or One-oit payment
*

Kraj podpisa soglasja - [MTOTSTT] [ NTA] [CS 1 TORl Gl Datum * | | | | | |« Js
City or town in which you are signing Kraj ~ Dote.

Location

Podpis(-i)

Sgnatures
Prosimo podpisite tukaj X

Please sign here

Opomba: vase pravice v zvezi z zgornjim soglasjem so navedene v splosnih pogojih poslovanja, ki jih lahko dobite pri vasem ponudniku pladiinih storitev.

Niote: Your rights regarcling the above mandate aia axplained in a statemant that you can oblain from your bank

Podrobnosti, ki se nanasajo na razmerje med prejemnikom placila in plaénikom - samo v informacijo.

Dataris regarding the undetlying raletionship betwean the Credior and the Debtor - for information purposes oniy

Identifikacijska oznaka placnika [ I | l | | | | l l | | | l | | | I l | | J“

ke O Vpisite katero koli $teviléno oznako, za katero Zelite, da jo navede vas ponudnik placilnih storitev
Wt any code number hars which you wish fa have quoted by your Sank

Oseba, v imenu katere I N N 5 5 1 St S IS OO SO 5 5P O WO R

se izvrsi placilo Naziv dolznika: e izvajale placilo v skladu s pogodbo med {NAZIV PREJEMNIKA PLAGILA} in drugo osebo (npr. kjer placujete racune drugih oseb), tukaj prosimo vpisite ime in priimek druge osebe.
Ce pladujete v svojem imenu, pustite prazno,

[Ferson on whioso behat payment is mada Naro of ho Cablor Rafecance Paty; It you ara making  payment in aspect of an arrangoment betwoen (NAME OF GREDITOR) and anothor person (0.g. whore you a paying (he olhar parson's bif) plaase wie (he ofhr person’s namo hero, I you e paying on your own bafiaf, leave blank

AN NI S ADE75:22 % N I O NN JOOO JON OA  PO

Identifikacijska oznaka dolZnika

Ktantification coda of the Debior Rafesnce Party
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Naziv upnika: prejemnik pladila mora izpolniti to polje, ¢e izvrSuje direkine obremenitve v imenu druge stranke
Name of the Creator Raference Party: Creditor musst complete this section #f collecting payment on bahaif of snother party. ¥

s | 1 [ 6. [.8vlzezels ool billolatolelal 1 1 | L __L__l__}&

Identifikacijska oznaka upnika
ktantification code of the Creditor Refsrence Party

V skladu s pogodbo |T|Al-||lZ|-|8|9|/|2|0|1[2l | | | | | | | 1o

ety iy Identifikacijska $tevilka osnovne pogodbe

Kentification nuimber of the undertying contract

JPplo|Glo|D|B|A| |s|E|P|lA|l |DJO|] | | | | | |
Opis pogodbe
Prosimo vrnite: Le za uporabo prejemnika placila

Piease return to Creditor's use only




