Sprememba

Amendment

Ukinitev

Cancellation

SOGLASIJE za SEPA direktno obremenitev
SEPA Direct Debit Mandate

Sl 84 | ZZ2Z | 2 4 1 1 3 7 9 4

Referenéna oznaka soglasja - izpolni prejemnik pladila
Mandate reference — to be completed by the creditor

S podpisom tega obrazca poobla3¢ate prejemnika placila, da posreduje navodila vasi banki za obremenitev vasega placilnega ratuna. Ugovor na bremenitev

racuna lahko vlozite pri svoji banki v skladu njihovimi splo$nimi pogoji, v roku 8 tednov od bremenitve.

By signing this mandate form, you authorise creditor to send instructions to your bank to debit your account. . As part of your rights, you are entitled to a refund from your bank which must be
claimed within 8 weeks starting from the date on which your account was debited.

OSNOVNI Ime in priimek plaénika | [1
PODATKI Debtor’s name
PLACNIKA Ulica in hisna tevilka | |2
DEBTOR'S Street name and number
DATA Postna stevilka | | | | | Kraj la
Postal code City
Drzava | |4
Country
Stevilka banénega raduna - IBAN | S I | I 5 | 6 | | | | | | | | | | | | I I | I |5
Account number - IBAN
Ban¢na identifikacijska koda - BIC L | | I | | S l | | | | |6
BIC / SWIFT code
OSNOVNI Naziv prejemnika platila I 0 3 B RE Z OV I CA 2
PODATKI Creditor’s name
PREJEMNIKA  Davina tevilka [s|1] |2]a]a]a]3]7]9]4]s
PLAé"..A Tax number
CREDITOR'S Ulica in hi3na 3tevilka [3 oL s kA UL I ca 15 lo
DATA Street name and number
Poitna $tevilka | 1 l 3 | 5 | 1 I Kraj B RE Z OV I CA |10
Postal code City
Driava [s Lt ovENT J A |12
Country
DRUGI Vrsta placila Periodi¢na obremenitev | Vv | ali Enkratna obremenitev | |12
PODATKI Type of payment Recurrent payment or One-off payment
OTHER Kraj podpisa soglasja Kraj Datum I |13
DATA City or town in which you are signing City Date
Prosimo, podpisite tukaj Podpis
Please sign here Signature
V kolikor Zelite, da vam racun posljemo po elektronski posti vas prosimo, da vpiSete e-naslov.
E-naslov:
Opomba: vase pravice v zvezi z zgornjim soglasjem so navedene v splosnih pogojih poslovanja in jih lahko dobite pri svojem ponudniku pladilnih storitev.
Note: Your rights regarding the above mandate are explained in a statement that you can obtain from your bank.
PODATKI O Ime in priimek otroka | | Sifra L | |14
OTROCIH Child’s name Child’s code
CHILDREN'S Ime in priimek otroka | | Sifra | | |15
DATA Child's name Child’s code
Ime in priimek otroka | I Sifra | | [16
Child’s name Child's code
Ime in priimek otroka | | Sifra | | |17
Child’s name Child's code
Ime in priimek otroka | | Sifra | | |18
Child’s name Child's code

Zdruzeno placilo l 19

Combined payment




