_Vesta Holidays

o member of the Leptos Group

SEPA DIRECT DEBIT MANDATE

[(TTTTITTTTIIIIT]

Mandate reference - to be completed by the creditor

By signing this mandate form, you authorize {A) VESTA HOLIDAYS 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 VESTA HOLIDAYS LTD.

As part of your rights, you are entitled to a refund from your bank under the terms and conditionsofyouragreementwithyour
bank. A refund must be claimed within 8 weeks starting from the date onwhich your account was debited.

Fufl Name:
Full name of the debtor(s)
ID Number/ARC or Passport number
Address:
Street name and number
Postal Code City Country
E-mail Telephone

Bank account

et |

IBAN number
SWIFT (BIC) Bank Name
This mandate is to apply for the following property only:
COMPIEK ererraereerssnmssasessmmsnsosse soressasssmssossessssesmsoneessasssmenssrmses semvos Block Villa/Maisonette/Apt/Shop.......c.....c..

Creditor's name: Vesta Holidays Ltd Creditor’s Identifier: CY0722Z0186

8128 Paphos Cyprus

Address: P.O. BOX: 60195
Postal code City Country

Past-office box

Type of payment: Recurrent payment [ZI or One - off payment D
Payment will be made quarterly in the months of January, April, july & October and na further notice will be given.
Please note that changes to these payment perlods can be made without prior natice.

Date;

Signature (S} .uumessssemens -

Date: iy

Signature (s):
Note: You can obtain information on your rights regarding the above mandate from your bank.

Attached with your application: Original document from your bank, which will state your IBAN number and Swift Code




