Ime in priimek dijaka =za katerega se izdaja soglasje :

SOGLASJE za direktno obremenitev SEPA e Gy
SEPA Direct Debit Mandate S i_/
Sprememba | | | [ I c 00 =
Amendment ’f} -i:
Ukinitev Referenéna oznaka soglasja - izpolni prejemnik plagila L s
Cancellation Mandate reference ~ to te campleied by the creditor { PANG
S podpisom tega obrazca pooblascate (A) SKOFIJSKO GIMNAZIJO VIPAVA, da posreduje navodila vasemu ponudniku piagilnih storitev za
obremenitev vaéega pladilnega racuna in (B) vadega ponudnika pladilnih storitev. da obremeni vas placilni racun v skladu z navodili, ki jih posreduje
SKOFIJSKA GIMNAZIJA VIPAVA. Vase pravice obsegajo tudi pravico do povracila denarnih sredstev s strani vadega ponudnika placilnih storitev v
skladu s splo$nimi pogoji vadega ponudnika plaéilnih storitev. Povraéilo denarnih sredstev je potrebno terjati v roku 8 tednov, ki pricne teéi od dne. ko
je bil obremenjen vas plagilni raéun. Prosimo izpolnite polja, oznacena z *.
By signing this mandate form. you authorise (A) (NAME OF CREDITOR] ta send instructions to your bank to debit your accournt and (B) your bank to
debit your account in accordance with the instructions from (NAME OF CREDITOR}. As part of your rights. you are entitled to a refund from your bank
under the terms and conditions of your agreement with your bank. A refund must be claimed within 8 weeks starting from the date on which your
account was debited. Please complete all the fields marked *.
vasomenpimenay < | | | | [ [ [T [ 1P LI {1 ][]
Your name Ime in priimek plaénika(-ov)/naziv
Name of the debtors)
Vas$ naslov | | | | l | | I | | | I | | | |2
Your address Ulica in hignaSlevilka/sadal
Street name and number
AR
Podtna gtavilka Kra|
Postal code Clty
AEEEEEEEEEEEEEEEEN
Drzava
Country
St. vasega pl.ratuna : ]l'llllllllll"lllll
Your account number Stevilka platiinega ratuna - (BAN (18 znakov) : |
Account number - [BAN (19 characters)
| I | | | I | | | | | | -oBvEZNO TzPOLNITI 1!
Iden jska oznaka banke i)
Naziv prejemnika plasila [s|x|o]F] [ofs|x|a] [efrfm[n]-[v][e]e[a]v]al;
Creditor’s name Maziv prejemnika padila
Creditor name
Is|i|o]e|z]z]z]s]2]r[of27[sfo] | [ | [ ]k
kacijska oznaka peefamnika pladiia
Greditur [dentifier
Jolofn|i]s|x[a] [c]els[r]a] |2fe] | | | ||
Ulica |0 higna slevika/sedat
Street name and number
lsf2]z[+] [v]ofelafefal [ 1 L1 L1111
‘Posina Sevilka =]
Postal code City
Is|cfofvle|wfofofal [ [ [ [ 1[I [ ][N
Drzava : ' :
Country
Vrsta plagila * Period. obremenitev D ali Enkralna obremenitev E 12
Type of payment Recurrenl payment or Qne-off payment
Kraj podpisa soglasja | | | | | I | | | | Datum * I I l | | | |13
City or town in which you are signing Hraj : Date
Location
Podpis(-i)
Signatures
Prosimo podpisite tukaj
Please sign here
Opomba: va§e pravice v zvezi z zgornjim soglasjem so navedene v splosnih pogojih poslovanja, ki jin Tahko dobite pri vasem ponudniku plaanih storilsv.

Note: Your n‘ihts reiardfni the above mandate are explained in a statement that yau can gbtain from yaur bank.

V primeru, da Zelite ratune prejemati na elektronski naslov ga napisite tukaj:




