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SEPA Direct Debit Mandate

Please tick the appropriate box or fill in where necessary and do not forget to sign the form.

Creditor ID: DE51TK100000031158

Mandate reference number: still to be submitted

By signing this mandate form, you authorise (A) Techniker Krankenkasse to send instructions to your bank to 

debit your account and (B) your bank to debit your account in accordance with the instructions from Techniker 

Krankenkasse.

Important: As part of your rights, you are entitled to a refund from your bank under the terms and conditions of 

your agreement with your bank. A refund must be claimed within 8 weeks starting from the date on which your 

account was debited. You also agree to notify Techniker Krankenkasse when your mandate ends.

I request that contributions are debited from the following account:

D  E
IBAN

D  E
IBAN

Month        YearMonth        YearMonth        Year
ColCollleecctitioonn f froromm

Month        Year
Collection from

I I aamm t thhee a accccoouunntt h hoollddeerr no, the account holder is:no, the account holder is:yesyes no, the account holder is:yes

Name of the different account holderName of the different account holder

Street, house no.Street, house no.Street, house no.

PostcodePostcode Town/cityTown/cityPostcode Town/city

FoFor r foforereiiggnn  bbaannkk a accccoouunntsts o onnllyy

Name of bank

IBAN

BIC

Name of bank

IBAN

BIC

Town/cityTown/cityTown/cityTown/cityTown/city Day           Month        YearDay           Month        YearDay           Month        YearDay           Month        YearDay           Month        Year AAAAAccccccccccooooouuuuunnnnnttttt     hhhhhoooooldldldldldeeeeerrrrr’’’’’s s s s s sssssiiiiigggggnnnnnaaaaatttttuuuuurrrrreeeee

YYYooouuurrr   sssigigignnnaaatttuuurrreee   cococonnnfffiririrmmms s s ttthhhaaattt   ttthhheee   inininfffooorrrmmmaaatttioioionnn   yoyoyouuu   hhhaaaveveve   ppprrrooovidvidvideeeddd   is is is cococorrrrrreeectctct...   PPPleleleaaassseee   inininfffooorrrmmm   uuus s s aaabbbooouuuttt   aaannnyyy   chchchaaannngggeees s s aaas s s qqquuuickickickly ly ly aaas s s pppooossssibsibsiblelele...

WWWeee   rrreeeqqquuuiririreee y y yooouuurrr p p peeerrrsssooonnnaaal inl inl infofoforrrmmmaaatiotiotionnn t t tooo co co commmpppleleletetete   ooouuurrr wo wo worrrk k k fofoforrr yo yo youuu co co corrrrrreeectly.ctly.ctly.

TTThhheee le le legggaaal bl bl baaaseseses fs fs fooorrr t t thhhis ais ais arrreee S S Seeectctctiiiooonnn   222888444 S S SGBGBGB   VVV   [G[G[Geeerrrmmmaaannn S S Sooociaciacial Codl Codl Codeee   bbbooooook Vk Vk V] ] ] aaannnddd S S Seeeccctiotiotionnn 9 9 9444 S S SGVGVGV X X XI I I [G[G[Geeerrrmmmaaannn S S Sooociaciacial Codl Codl Codeee   bbbooooook Xk Xk XI]I]I]...
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Techniker Krankenkasse

20901 Hamburg
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