
Issue of a SEPA Direct Debit Mandate 

Between the payee

SEPA direct debit mandate: I/We authorise the Branchenverband Cannabiswirtschaft e.V., Luisenstr. 54, 10117 Berlin 
to collect payments from my/our account by direct debit. At the same time I / we instruct our bank to honour the 
direct debits drawn on my / our account by the Branchenverband Cannabiswirtschaft e.V. 

Note: I / We can demand reimbursement of the debited amount within eight weeks of the debit date. The conditions 
agreed with my / our bank shall apply.

and the debtor

Branchenverband Cannabiswirtschaft e.V 
Luisenstr. 54 
10117 Berlin, Germany

Creditor identification number: 
DE62ZZZ00002463623

Mandate reference: 
*will be transmitted with the mandate confirmation

Debtor 
(account holder)

Account holder details 
(if different from the debtor)

Surname, first name

Street name and 
number

Postal code  
City

Country

Name  
Credit institution

BIC  
Credit institution

IBAN

The direct debit should 
be made as follows:

This authorisation is 
valid for:

Place, date Signature, Payer Signature of account holder (if different)

Possible for all members & sponsors: Half-yearly

quarterly

yearly

monthlyOnly possible for ordinary members:
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