SOGLASJE za SEPA direktno obremenitev
e 1 - SEPA Direct Debit Mandate OSNOVNA $OLA LOGE SOLSKA ULICA §
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Ukinitev Retarenéna oznoke soflasja - izpolni prajemnlk plasiis
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whimrca - 4 b compist Sy tha ooty

fo!
S podpisom lega cbrazca poobladtale (A) (NAZIV PREJEMNIKA PLACILA), da posreduje navodila vadermiu ponudniku placiinin storitev za obremenitev vaiega pIaEI'iFega ratuna in (B} vasega ponudnika pladilnin
staritey, da obremeni va$ plailni radun v skladu z navodili, ki jin posreduje {NAZIV PREJEMNIKA PLACILA}. Vase pravice obsegajo tudi pravico do povracila denamih sredstev s strani vasega ponudnika plagilnin
stotitev v skladu s splosnimi pogoji vadega ponudnika plaginih storitev. Povrailo denamin sredstev je poirebno terjati v roku B tednov, ki pri¢ne teci od dne, ko je bil obremenjen va placilni ragun. Prosimo izpolnite
polla, oznacena z *.
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 insiructions from (NAME
OF CREDITORY}. As part of your rights, you are entitled (o & refund from your bank under the terms and conditions of your agreement with your bank. A refund must be claimed within B weeks starting from the date on

which your account was tebited Pledse complate all the fields marked *

Vase ime in primek/naziv | | | | | | | | | | | | | | | | | | | | s
Youreame Ime in priimek plaénika(-ov)/naziv

Name of the deblors)
Vas naslov g o ¢t L 0 L [ 1 I [ J 1 1 [ [ [ T 7T "] "8

Fougeuziess Ulica in hisna 3tevilka/sedez
Street neme and number
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Po3tna 3tevilka Kraj
Postal coda City
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Drzava
$t. vagega pl.ratuna ‘| | | | | | | | | | | | | | | | [ |

fougacoazninrpoay Stevilka platiinega racuna - [BAN 1 ki
Account number - IBAN 18 Ehimeeias

| | Sy | [ | — | — | —|

Identifikacijska oznaka banks (SWIFT BIC)

SWIFT BiC

n

Naziv prejemnika plagila [ | [ | | | | | | | | | | | | | | | | | |7

Gradifur s pafme Naziv prejemnika plagila
Creditor name
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Identifikacijska oznaka prejemnika plagila
Craditor identiter
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Ulica in hiSna Stevilka/sedez

Streol nama and number
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Postna Stevilka Kra)
Fostal code Cuy
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Drzava

Country

Vrsta platila * Pariod. stumuniiay D #  Enkatna obremenitev : 12

Ty of payment Racomnt pipmant or One-olf payment

“

Kraj podpisa soglasja | | S Datum * S AN (N N S

Cify aw town in which you are signing Kra) Duta

Location

Podpis({-i)

Syt

Prosimo podpisite tukaj

Please sign herg

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

[ Wide Your nghts regarding the 8bove mandale are expiained in & statemsant ihat you can oblain ftom your bank

Podrobnosti, ki se nanasajo na razmerje med prejemnikom plagila in plagnikom - samo v informacijo

Detas regasding the underlying retationship between ihe Creditor and the Deblor . for information purpases orly.

Identifikacijska oznaka plaénika | | | | | | | | | | | | | | | | | | | | | |14
T Vpisite katero koli §teviléno oznako, za katero Zelite, da jo navede vas ponudnik plaginin storitev
Wil e ]y ol i
Oseba, vimenu katere | | | | | | | | | | | | | | | | | | | | | |15
se izvrsi pla(‘,ilo Naziv dol2nika: e izvajate platilo v skladu s pogodbo med {NAZIV PREJEMNIKA PLACILA} in drugo osebo (npr. kjer pladujete ratune drugih oseb), lukaj prosimo vpisite ime in priimek druge osebe
Ce pladujete v svojem imenu, pustite prazno
Porson on whosa behall payment s mads. Nemea of the Deblor Reference Party f you are making a payment in respect of an amangement batween (NAME OF CREDITOR) and another person (a g where you are paying the ciher persons bi) pleass wate the olher person's name hers If you 878 payug on your own bahatl ieave
blank
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Identifikacijska oznaka dofznika
idantification code of the Deblor Reference Paity
T | (| | i (P I i | e i sl (g .-
Naziv upnika: prejemnik placila mora izpolniti lo polje, ¢e izvr3uje direktne obremenilve v imenu druge stranke
Name of lhe Credilor Relerence Pay Grexitor musf compiete this section i coecling paymeni on behalf of anoiher parly
L [ ¢ ‘& ;& [ [ | [ e
|dentifikacijska oznaka upnika
Identification code of the Craditor Relference Party
V skladu s pogodbo [ |{— |, S S— S — - - — ) ST S S, S S——

e |dentifikacijska tevilka osnovne pogodbe

{dentiloabon number of the undestying contract
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Opis pogodbe
Descnpban of contract
Prosimo vrnite: Le za uporabo preiemnika platila

Please relurn to Craditor's uss only




