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SEPA Direct Debit Mandate                                                                                                          
  

  
 
Creditor Identifier: DE95ZZZ00000625461 

Please check your invoice for the mandate reference and the  
SEPA Pre-Notification. 
 

  
 

By signing this mandate form, you authorize (A) H. Frank Kunststofftechnik GmbH to send 
instructions to your bank to debit your account and (B) your bank to debit your account in 

accordance with the instructions from H. Frank Kunststofftechnik GmbH. 
 
Notes:  

 
A refund must be claimed within 8 weeks starting from the date on which your account was 

debited. Your rights are explained in a statement that you can obtain from your bank.  
 
Possibly occurring bank fees that are caused by you returning a legitimate debit have to be 

paid by you. 
 

The SEPA direct debit mandate is valid for an unlimited period until your written revocation 
to the H. Frank Kunststofftechnik GmbH. However, if the payee doesn’t issue another debit 

within 36 months of the last debit, this direct debit mandate expires. 

 

First and Last Name 

of the Debtor:   ___________________________________________________ 
 
Street Name and Number: ___________________________________________________ 

 
Postal Code and City: ___________________________________________________ 

 
Country:   ___________________________________________________ 
 

 
Name of the Bank:  ___________________________________________________ 

 
BIC:    _ _ _ _ | _ _ | _ _ | _ _ _ 
 

IBAN:    _ _ _ _ | _ _ _ _ | _ _ _ _ | _ _ _ _ | _ _ _ _ | _ _ 
 

 
 

______________________________________________________________ 
Location, Date and Signature                                                                                                   
 

 


