
Authorization for the collection of receivables by direct debit

By signing this mandate form, I authorise the Mercedes-Benz R129 SL-Club e.V. to send 

instructions to my bank to debit my account and my bank to debit my account in accordance 

with the instructions from the Mercedes-Benz R129 SL-Club e.V.

Bank

Name of debtor

Signature
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As part of my rights I am entitled to a refund from my bank under the terms and

conditions of my agreement with my bank. A refund must be claimed within 8 weeks 

starting from the date on which my account was debited. 

Location and Date

 

Creditor identifier:    DE 9412900000368914

Mandate reference: 

8 or 11 characters

maximum 34 characters

Exact name and location of the account-keeping bank

Your four-digit membership number


