SMF-LS-Mandat

Stand: 01.05.2020

HAUPTKASSE ‘ Freistaat

SACHSEN

SEPA Direct Debit Mandate

By signing this mandate form, you authorise
to send instructions to your bank to

debit your account and your bank to debit your account in accordance with the instructions from

As part of your rights, you are entitled to a refund from your bank under the terms and conditions of your
agreement with your bank. A refund must be claimed within 8 weeks starting from the date on which your
account was debited.

| agree with shortening the time-limit, in which | have to be informed on a due payment, to one day before
due date.

Please complete all the fields marked with*:

Your name — Name of the debtor(s)* :

Your address - Street name and number*:

Postal Code™: City™:

Country™*:

Your account number — Account number — IBAN*:

SWIFT BIC*:

Creditor's name:

Creditor identifier:
DE17HKS00000032546

Street name and number:

Postal code: City:

Country:
Deutschland

Type of payment:
Wiederkehrende Zahlung

Date*: Location*:

Signature(s) — Please sign here*:

Note: Your rights regarding the above mandate are explained in a statement that you can obtain from your bank.
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Details regarding the underlying relationship between the Creditor and the Debtor
— for information purposes only:

Debtor identification code:

Name of the Debtor Reference Party:

Name of the Creditor Reference Party:

Basis of claim:

Attention!

- The SEPA Direct Debit Mandate is only accepted if you fill in all mandatory fields (marked with *)
and if the SEPA Direct Debit Mandate is signed by the debtor.

- Please sign the SEPA Direct Debit Mandate and send the original back to the creditor. You can not
send the mandate by use of fax or email.

Return to:

Buchhaltung: |:_|

Page 2




	cbKasse: []
	tfNameKontoinhaber: 
	tfAnschriftKontoinhaber: 
	tfPLZKontoinhaber: 
	tfOrtKontoinhaber: 
	tfKasse: 
	tfLandKontoinhaber: 
	tfIBANKontoinhaber: 
	tfBICKontoinhaber: 
	tfNameZahlungsempf: 
	tfIdentifikationsnummer: DE17HKS00000032546
	tfStrasseHnrZahlungsempf: 
	tfPLZZahlungsempf: 
	tfOrtZahlungsempf: 
	tfLandZahlungsempf: Deutschland
	tfZahlungsart: Wiederkehrende Zahlung
	tfDatum: 
	tfOrt: 
	Pg1_Obj19: 
	ncHashValue: Prüfsumme:
	Form: 
	FormProcess#3: 
	HashValue#2: 
	FormID#1: 
	Signature#4: 
	Certificate#5: 
	CertificateType#6: 
	Content#7: 
	FormatString#8: 
	Message#3: 

	FormGenerate#1: 
	FormType#1: SMF_DD-Mandate
	DocType#2: PDF
	SchemaURL#3: 
	Version#4: 1.0
	Language#5: 
	Country#6: 

	FormPublish#2: 
	OfficeShortcut#1: SMF
	TargetURL#2: https://fs.egov.sachsen.de/NetGateway/Process#FDF
	FormURL#3: https://fs.egov.sachsen.de/formserv/getform/SMF_DD-Mandate_SMF_PDF/000-005/SEPA-Lastschrift-Mandat_englisch_2020_07_23.pdf
	LocalSaveURL#4: https://fs.egov.sachsen.de/SachsenSave/Buffer?action=save#FDF


	Pg1_Obj22: 
	Pg1_Obj23: 
	ncFormID: Formular ID:
	tfIdentifikationsnummerZahlungspfl: 
	Pg2_Obj2: 
	tfNameZahlungspfl: 
	tfReferenzparteiZahlungspfl: 
	tfGrundForderung: 
	Pg2_Obj6: 
	tfZuruecksendenKasse: 
	Pg2_Obj8: 
	tfZuruecksendenBuchhaltungsnummer: 
	tfZuruecksendenPLZ: 
	tfZuruecksendenOrt: 
	Pg2_Obj12: 
	tfZuruecksendenPostfach: 
	Pg2_Obj14: 
	Pg2_Obj15: 
	Pg2_Obj16: 
	Pg2_Obj17: 
	Pg2_Obj18: 


