
 
 
 
 
 

 
 

 

      1      1

Allemagne • Grande-Bretagne • Monaco • Danemark • Autriche • Espagne • Suède • Etats-Unis* • Australie • Pologne
PANTAENIUS GMBH
Succursale de Monaco
34, quai Jean-Charles Rey
98000 Monaco
Tél. : +377 97 70 12 00
Fax : +377 97 70 12 07

COMPTE BANCAIRE
Société Générale (01504)
BIC : SOGEMCM1
IBAN : MC58 30003 01504 0002011 1260 16
N.I.S. n° 6622 Z 14164 - R.C.I. no 10 S 05364
T.V.A. FR 32 00008986 1

PANTAENIUS ONLINE
www.pantaenius.fr
monaco@pantaenius.com

PANTAENIUS GmbH
Hambourg (HRB 63896)
Gérants : Harald Baum, Martin Baum
Daniel Baum, Anna Baum

 
Grosser Grasbrook 10
20457 Hambourg - Allemagne
Tél. : +49 40 37 09 10
Fax : +49 40 37 09 11 09

Numéro d’immatriculation : D-57B1-CBTDS-70 - consultable sur www.vermittlerregister.info
* Pantaenius America Ltd. is a licensed insurance agent licensed in all 50 states. It is an independent corporation incorporated under the laws of New York and is a separate and distinct entity from any entity of the Pantaenius Group.

 

SEPA- Direct Debit Mandate

Policy holder
(name, first name / company)

Address (Street name and number)

Postal code and city, country

Customer No.

By signing this mandate form, I/we authorise (A) Pantaenius GmbH · Monaco, 34 Quai Jean-Charles Rey, 98000
Monaco to send instructions to my/our bank to debit my/our account and (B) my/our bank to debit my/our account in
accordance with the instructions from Pantaenius GmbH, branch office Monaco.

As part of my/our rights, I/we are entitled to a refund from my/our bank under the terms and conditions of my/our
agreement with my/our bank. A refund must be claimed within 8 weeks starting from the date on which my/our
account was debited. Pantaenius GmbH, branch office Monaco will inform me/us about the first SEPA direct debit in
advance.

Creditor identifier: DE83MCZ00000785630
Mandate reference: The mandate reference will be stated on the payment notice
Type of payment: recurrent payment of due premiums

Bank details

Bank

BIC

IBAN

 
Place, Date                  Account Holder’s Signature

Please fill out the following only if account holder and policy holder are not identical:
Account holder
(name, first name / company)

Address (Street name and number)

Postal code and city, country

I/we agree that all payment information is sent to the policy holder or their correspondence address. I/we agree that
Pantaenius will save the personal data under the condition of the Federal Data Protection Act (BDSG) and Monegasque
Data Protection Law.

 
Place, Date                  Account Holder’s Signature
The policy holder is obliged to forward all payment information (Pre-Notification) to the account holder.

 
Place, Date                  Policy Holder’s Signature


