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Mandate reference-to be completed by the creditor
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	By signing this mandate form, you authorize (A) Handy’s Security Systems Ltd to send instructions to your bank to debit your account and (B) your bank to debit your account in accordance with the instructions from Handy’s Security Systems Ltd. 

As a part of your rights, you are entitled to do a refund from your bank under the terms and condition of your agreement with your bank. A refund must be claimed within 8 weeks starting from the date on which your account was debited. Your rights are explained in a statement that you can obtain from your bank.

Please complete all the fields marked *.

	Your Name (Name of the debtor)

*

Your ID Number

*

Your Address

Street Name & No

*

Postal Code & City

*

Country

*

Your Account Number

Account No
*
IBAN

*

SWIFT BIC

*

Creditor’s Details

Creditor’s Name

HANDY’S SECURITY SYSTEMS LTD

Creditor’s Identifier

CY23ZZZ00S6
Street Name & No

30, Vyzantiou Street

Postal Code & City

2064, Strovolos, Nicosia
Country

CYPRUS
Type of Payment


*   Recurrent Payment                            OR                     One-Off Payment
City or Town in which you are signing (Location)

Date:*__________________               *   ________________________                *   _____________________________
                                                                                     Signature 1                                                              Signature 2
Note: Your rights regarding the above mandate are explained in a statement that you can obtain from your bank

















