RECURRENT DIRECT DEBIT MANDATE « SEPA » %—_ ’:E

By signing this Direct Debit Mandate form you authorize APPN to give instructions to your bank to debit your account, and your bank to debit your account in accordance with APPN’s instructions.
You benefit from the right of being reimbursed by your bank in accordance with the terms and conditions described in the agreement signed with her. A request of reimbursement has to be presented :

- within an 8 weeks delay after the date of the debit for an approved direct debit
- As soon as possible and at the latest within a 13 months delay in case of a non-approved direct debit

Name and Address of the holder of the Bank Account Name and Address of the Creditor
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N° I.C.S. (Identification Creditor Sepa) : FR442Z27110574

To be completed only if you pay for another person

Name and Address of the Bank (in Capital letters)
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To be sent back to A.P.P.N. combined with a Certificate of banking details
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