
Mandate for recurrent collections Business-to-Business S€PA 

. Automatic Choice Europe BV 

. De Schutterij 19 

Name creditor 

Address creditor . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Postal code creditor 

Country creditor 

Mandate reference 

. ���?. � �........... Place of residence creditor . \'.�.�-������\ .......... . 
The Netherlands Creditor ldentifier

By signing this mandate form, you authorize Automatic Choice Europe BV 
to send recurrent collection instructions to your bank to debit your account for 

NL42ZZZ301710340000 

and your bank to debit your account on a recurrent basis in accordance with the instructions from Automatic Choice Europe BV 
This mandate is only for business-to-business transactions. You are not entitled to a refund from your bank after your account has 
been debited, but you are entitled to request your bank not to debit your account up until the day on which the pay-ment is due. Ask 

our bank for the conditions. 

Name 

Address 

Postal code 

Country 

Account number [IBAN] 

Place of residence 

Bank ldentification code [BIC]* 

Place and date . . . . . . . . . ..... .. . . . . . . . .. . . . . . . . .. . . . . . . . .. . . . . .. . . . . . . . .. Signature 
* Not an obligatory field for Dutch accountnumber


	AC Code: 
	Company Name: 
	Street: 
	Postal Code: 
	Place: 
	Country: 
	IBAN: 
	BIC: 
	Place and Date: 
	Signature: 


