L Numéro d'enregistrement CETREL: 8398003025
CREDITOR ID : LU25 7770 0000 0000 8398 0030 25

DIRECT DEBIT ORDER

The undersigned :

Y (=T T Lo TR

POStal COAE, CitY .iuivirririiriieiriee s st et et et st s st bes s ser s ersane s CoUNEIY & e e et e

Requests  CJF Létzebuerg a.s.b.l. (RCS Luxembourg : F4414)
2, rue Peternelchen
L-2370 Howald
Account LUO8 0019 1000 3109 2000

To collect the monthly invoice for the care of my child from this day on until expressly revoked :

NamMe Of the Child & ....oeeeee et e BOB Code: ...t

Invoices made out to:

R (=120 R Vo T TSR

POStal COAE, CItY .ouurvirrirrieree ettt et et et ste e e st s e er s s ene s COUNLIY o

with the financial instituion (BIC COUE) : .ouimrirrerieree et eiree e st er et st reas s s besanenen

by debiting the account (IBAN NI) oottt st e r st aas e s aesaeaaten

On behalf of - the undersigned - the account holder (*) (delete as appropriate)

R (=10 R Vo TR

POStal COAE, CitY .ouivirrirrirrieiieee st stestsee et ettt et st e b s s e aeasasene s COUNLIY & e

Date and Signature for agreement:

The debtor (CJF) The account holder (*)

(*) Ony required if the account holder is not the recipient of the invoices

By signing this direct debit order, you authorize CJF Létzebuerg a.s.b.l. to send instructions to your bank to debit your bank
account according to the instructions given by CJF Létzebuerg a.s.b.l.

In accordance with current law, in the event of a dispute you are entitled to request reimbursement from your bank in accordance
with the general conditions signed with it. The refund must be claimed within 8 weeks of the date your account was debited.




