
 

E.BREINDL-GROPE 
 
        OMEGA-OLDTIMER         
 
BMW – EMW – AWO – Motorräder und mehr 
 

 Bankverbindung: 
Prename:................................................................ Volksbank Braunschweig 
 Konto: 65 76 427 000 
Surname:................................................................ BLZ: 269 910 66 
 Postbank Hannover 
Street:..............................................….................... Konto: 4206 05-306 
 BLZ: 250 100 30 
Post-Code:............................................................. 
 Querumer Str. 26 a 
City and country:.......................................................................... 38104  Braunschweig 
 
Customer-Nr:.............................................................. Tel.: 0531 / 37 57 37 
 Fax.:  0531 / 37 77 63 
Email-Adress:………………………………………. Email: info@omega-bike.de
  
 Datum:................................ 

SEPA Mandate for customers: 
 
Dear ladies and gentlemen, 
by signing this mandate form, I authorise you to send instructions to my bank to debit my account and 
my bank to debit my account in addordance with the instructions from you.  
As part of my rights, I am entitled to a refund my bank under the terms and conditions of my agreement of 
my bank. A refund must be claimend withhin 8 weeks starting from the date on which my my account was 
debited. I confirm, that the pre-notification time can be shortened to 3 days before dur. 
 
_______________________________________________________________________________________ 
 
 
�  Account owner: _______________________________________________________________________ 
 
 
�  Credit institute: _______________________________________________________________________ 
 
 
�  IBAN: ________________________________________________________________________________ 
 
 
�  BIC: _________________________________________________________________________________ 
 
 
�  (City of the bank) :______________________________________________________________________ 
 
 
�  (Country of the bank) _________________________________________________________________ 
 
     Payment type: Recurrent payments 
 
_______________________________________________________________________________________ 
 
Our Creditor-identifiernumber: (DE86ZZZ00001044372) 
 
Mandate-reference:............................ (please insert your customer-number !) 
 
Please send one copy to us ! 
 
 
 
�  Date:.....................................�  Signature:...................................................................................................... 
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