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SUHLAS NA INKASO V SEPA
[SEPA DIRECT DEBIT MANDATE]

Referencia sthlasu - vyplnf prijemca
[Mandate reference - to be completed by the creditor]

VYPLNTE VSETKY POLICKA OZNACENE * [PLEASE FILL IN ALL THE FIELDS MARKED BY *]

Vas nazov *
[Your name] Nazov platitefa(ov) [Name of the debtor(s)]
Vasa adresa *
[ Your address] Ulicaa ¢islo [Street name and number]
PSC [Postal code]  Mesto [City]
Stét [Country]
Vase Cislo Uctu *
[Your account number] ~ Cislo tctu - IBAN [Account number - IBAN]
SWIFT BIC
Nazov prijemcu DCCS, s.ro.
[Your name] Nazov prijemeu [Creditor's name]
SK39Z7770000000050
Identifikétor prijemcu [Creditor identfier]
Namestie slobody 11 = Bratislava
Ulicaa ¢islo [Street name and number] Mesto [City]
81106 Slovenska republika
PSC[Postal code] ~ Stat [Country]
Typ platby Opakujiica sa platba
[Type of payment] [Recurrent payment]
Mesto podpisania * *
poverenia Miesto [Location] Datum [Date]
[City or town in which ) o ) o )
you are signing] Poznémka: Vase prava ohladne vy$Sie uvedeného poverenia i vysvetlené vo

vyhlaseni, ktoré vam mze poskytnit vaSa banka. [Note: Your rights regarding the
above mandate are explained in a statement that you can obtain from your bank ]

Podrobnosti tykajtice sa vztahu medzi platitelom a prijemcom - na informativne tcely [Details regarding the
underlying relationship between the Creditor and the Debtor - for information purposes only]

Osoba, v mene ktorej ~ *
je realizovan platba Nazov referencnej strany platitela: Ak realizujete platbu podfa dohody medzi DCCS
[Person onwhose behalf a inou osobou (napr. ak platite tcet za ind osobu) napiSte nazov tejto osoby. Ak platite
payment is made] Vo svojom mene (za seba), nevypliajte.
[Name of the Debtor Reference Party: If you are making a payment in respect of an arrangement
between DCCS and another person (6. where you are paying the other person's bill) please
write the other person's name here. If you are paying on your own behalf, leave blank ]

Vsivislosti sozmluvou .
[Inrespect of the contract] ~ Identifikacné cislo stvisiacej zmluvy
[Identification No. of the underlying contract]

Platobna karta

Popis zmluvy [Description of contract]

* Podpis(y) [Signature(s)]

ADRESAT [ADDRESSEE]

DCCS, s.r.0., Namestie slobody 11, 811 06 Bratislava, Slovenska
republika, 1CO: 35 757 086, spolocnost zapisana v Obchodnom
registri Mestského stidu Bratislava Ill, oddiel Sro, vlozka ¢. 18227/B,
bankové spojenie: UniCredit Bank Czech Republic and Slovakia,
as, pobocka zahranicnej banky, 5440021/1111, IBAN: SK78
1111 0000 0000 0544 0021, BIC: UNCR SK BX, (v dokumente
oznaceny ako ,Prijemca” alebo ,DCCS")

[DCCS, s.r.0.,, Namestie slobody 11, 811 06 Bratislava, Slovak
Republic, Company ID: 35 757 086, Registered at Commercial
register of City court Bratislava Ill, section Sro, insert no. 18227/8,
Bank account: UniCredit Bank Czech Republic and Slovakia
as., branch of a foreign bank, 5440021/1111, IBAN: SK78
1111 0000 0000 0544 0021, BIC: UNCR SK BX, (herein only
Creditor” or,DCCS")]

Podpisanim tohto formulara, splnomocriujete (A) DCCS
na posielanie platobnych prikazov do vasej banky na odpisanie
sumy financnych prostriedkov z vasho Uctu a (B) vaSu banku
na odpisanie sumy finannych prostriedkov z vasho ¢tu v silade
s platobnymi prikazmi od DCCS. V ramci vasich prav méte pravo
na refundaciu od vasej banky podla zmluvnych podmienok
v zmluve s vaSou bankou. Refundéciu si musite vyZiadat
do 8 tyzdnov so zaciatkom odo diia, kedy bola suma finan¢nych
prostriedkov odpisané z vasho dctu.

[By signing this mandate form, you authorise (A) DCCS to send
Instructions to your bank to debit your account and (B) your bank to
debit your account in accordance with the instructions from DCCS.
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.
Arefund must be claimed within 8 weeks starting from the date on
which your account was debited.]

Tu podpiste
[Please sign here]
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