Name and initials:

Address:

Postcode and place:

IBAN number:

BIC number:

Only for non-Dutch bankaccounts

Mandate number (contract number):

Start date mandate:

Date:

l:‘ | hereby authorise Veste Wonen to collect payments from my bank
account by SEPA Direct Debit, and | authorise my bank to debit my
account in accordance with the instructions from the organisation.

When would you like us to withdraw the rent from your account?
D 1st of the month

D 10th of the month

Signature:

Please note: If you submit this form before the 15th of the month, the direct debit will start the
following month. If you submit this form after the 15th of the month, the direct debit will not start
the following month, but the month after that.

v E ST E PART OF VECHTDAL WONEN
WONEN
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