
 

SEPA CORE DIRECT DEBIT MANDATE 
(See reverse for notes on completing this form) 

 Mandate for  recurrent  paym ents   

 

 

 

 

 

4 . 

 Mandate for  one- off paym ents   

 

 

By signing this m andate form , you authorise (A)  the Stadtkasse der Landeshauptstadt  Saarbrücken (City Treasury of 

the State Capital Saarbrücken)  to send inst ruct ions to your bank to debit  your account  and (B)  your bank to debit  your 

account  in accordance with the inst ruct ions from  the Stadtkasse der Landeshauptstadt  Saarbrücken. As part  of your 

r ights, you are ent it led to a refund from  your bank under the term s and condit ions of your agreem ent  with your bank. 

A refund m ust  be claim ed within 8 weeks start ing from  the date on which your account  was debited.  

The direct  debit  pre-not ificat ion period is reduced to 7 calendar days. 

You are required to inform the Stadtkasse in writ ing of any changes to the account  details or cancellat ion of the direct  

debit  authorisat ion at  least  two weeks before the due date. Any charges associated with using the direct  debit  schem e 

(e.g. chargeback costs)  shall be borne by you if you can be shown to be responsible for their occurrence. 
 

Nam e and address of account  holder( s)  (please use block let ters) : 

Family/ first  name:    _______________________________________________ 

St reet  name and number:    _______________________________________________ 

Postcode/ Town or city:  __________        _____________________________ 
 

Account  num ber: 

 
 
 

______________________________________________ 

 
Only to be com pleted if you are m aking paym ent  on behalf of another person: 

_____________________________________________________________________________________ 

 

Voluntary inform at ion:  
By signing this m andate form , you agree that  the data provided by you on a voluntary basis m ay be stored and processed by the 

Stadtkasse for the purp0ses of this agreem ent . 

 
 

 

 

_______________________________________________ 
 

 

 

Creditor ident ifier:  

            
Unique Mandate Reference:  

 

Stadtkasse der Landeshauptstadt  Saarbrücken 

Kohlw aagstraße 4  ( Haus Berlin)  

6 6 1 1 1  Saarbrücken, Germ any 

Creditor ’s nam e:  

D E 6 8 Z Z Z 0 0 0 0 0 0 2 3 9 6 5  

-  to be completed by the Stadtkasse (City Treasury)  -  

I BAN  

            BI C  

-  Please com plete and sign the form  and return the original to the Stadtkasse -   

_____________________ _____________________________________ 
Place, date Signature of account  holder(s) , com pany stam p 

      Reason for paym ent:  

 Property tax  Tax on second hom e  School follow-up support   Administ rat ion fees 

 Trade tax  Music Academ y fees   Parental cont r ibut ion  Fine (one-off)  

 Dog tax  Rentals/ lease paym ents  Food allowance  ________________ 

 Entertainm ent  tax  Ground rent   Nursing fees  ________________ 

   

Debtor’s fam ily/ first  name  

 

1 .1  
Please quote on all enquir ies or paym ents  

Transact ion num ber: 

2 . 
1 .2  

 (please select  one type of payment )  

3 .  

Deviat ing GP:  

 

GP:  _____________________ 

( to be completed by the Stadtkasse)  

5 . 

6 .  

Name of bank 

 

                                      Telephone no. in case of queries                                                             Date of bir th 

em ail address 



 

 

 

Notes on com plet ing a SEPA Core Direct  Debit  Mandate  

 

 Type of paym ent  

 

 

 

 

 

5 . 

6 . 

 Please t ick if the debt  has recurrent  due dates (e.g. m onthly, quarter ly, half-yearly)  and you 

would therefore like regular paym ents to be debited from  your account  by SEPA Core Direct  

Debit . 

 Please t ick if you are m aking a one-off debt  paym ent  only and would like this to be debited 

from  your account  by SEPA Core Direct  Debit .  

 

 Transact ion num ber 2 . 

1 . 

1 .1  

1 .2  

Please enter the t ransact ion number that  appears on your not ice, invoice or cont ract  if it  has not  

already been automat ically predefined. 

I f you wish to set  up a direct  debit  for several t ransact ion numbers and there is not  sufficient  space 

available, please list  these on a separate sheet  and at tach it  to this form . A separate m andate will 

then be issued for each t ransact ion num ber.  

 

 Reason for paym ent  3 . 

Please t ick the nature of debt  concerned.  

 

 Nam e and address of account  holder( s)  4 . 

Please state the exact  name or names the account  is held in. I f the account  is held in more than 

one name, for example in the case of marr ied couples, joint  beneficiar ies, homeowners 

associat ions, etc., all names must  be listed.  

 

Account  num ber 

You can find the I BAN ( I nternat ional Bank Account Number)  and the BI C (Bank I dent ifier Code)  on 

your bank card or account  statem ent . Please also remember to state the name of your bank.  

 

Paym ents on behalf of third part ies ( deviat ing debtor)  

I f your account  is to be debited and you are not  the invoice recipient , benefit  recipient  or 

cont ract ing party, you should enter the name of the person on whose behalf payment  is being 

m ade.  

 

 

 

Don’t  forget  !!!  

 

 Place, date and signature( s)  

 

 Return the SEPA Core Direct  Debit  Mandate only in the original, not  by 

fax or em ail 

 
 


