vesteda f)

SEPA direct debit mandate

Details of payee:

Custodian Vesteda Fund I, I, Ill, IV or V
Antwoordnummer 10198

6200 XT Maastricht

The Netherlands

The payee ID and mandate reference will be sent to you by post after processing.
Item rented:
N.B.: please complete one mandate form for each item rented.

address/town

Starting date of direct debit (dd/mm/yyyy) - -

By signing this form, you grant permission to:
> Custodian Vesteda Fund |, II, 111, IV or V to send a direct debit request to your bank to deduct a sum from your account and
> your bank to deduct a regular amount from your account in accordance with the request from Custodian Vesteda Fund

1, 1, 111, IV or V.
If you do not agree with this debit, you can have this refunded. To do this, please contact your bank within eight weeks of the
debit. Ask your bank for the conditions.

Details of tenant:
Name and initials:
Address/house no.:
Postcode:

Town/city:

Country:

IBAN (account number):

Date and place - -

Signature



