CLEAR PRINT

CORPORATE AMERICAN EXPRESS CARD

SEPA Direct Debt Payment Order for Recurring
Payments outside Spain

The data in this application will be treated as strictly confidential.

1. Company data

Company Name:

Tax I.D.:

Town:

|
|
Address: ‘ ‘
|
|

Country:

2. . Product / Request Level

Please indicate the basic control account number(s) if the request is being made at the Company account level (all products within the

business account).

Control Account No. 1: Control Account No. 2: Control Account No. 3:

Please indicate the Card number(s).

Card No. 1: Card No. 2: Card No. 3:

3,7 13,7 13,7 |

3. Data of the Bank Account Holder

Reason why you have chosen a direct debit from an account that is not located in Spain (not required for
direct debits in Portugal)

D Cardholder's bank account
Please complete the fields below if the holder of the bank account is the Cardholder.

Name and surnames:

Residential address:

| |
Title: ‘ ‘
| |
| |

State:

Please note that if your ID is not in our system or not in force, it will be requested.

Full Name: Signature of Second Proxy: Full Name:

‘ ‘ (in the case of joint proxies) ‘ ‘

| | | |
X pate: [o,0,0,0, ) | X - R

The information | have provided in this form is true. On behalf of the Company and in my capacity as Proxy, | confirm that | have the authority granted by the rest of the people who appear in this
document to communicate their data to American Express Europe SA and that | have informed them that new identification checks and data verification may be requested from them. Since the
information that | have provided is of personal nature, | understand that such information will be processed in compliance with the relevant data protection laws. Personal information will only be
obtained for the purposes indicated in the corresponding section.

Signature of Company Proxy:

Do not forget to attach your ID. If the signature on this document varies from the signature on the application, it could be rejected.

SEPADD-ES-GCP-StandAloneMandate-CrossBorder-Nov2024

American Express Europe, S.A., Avenida Partendn, 12-14, 28042, Madrid. NIF [Tax ID No.] A-82628041. Registered in the Madrid Commercial
Registry, Volume 15,348, Book of Companies Section 8, Folio 204, Sheet M-257407, 1st Entry Authorised as a payment institution by the Banco
de Espafa under the Law on payment services, registration number 6,837. www.americanexpress.es
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CLEAR PRINT

CORPORATE AMERICAN EXPRESS CARD

SEPA Direct Debt Payment Order for Recurring
Payments outside Spain

The data in this application will be treated as strictly confidential.

3. Bank Account Holder Data (2)

Town: ‘ ‘

Postal Code:
Nat. I.D./TR (attach copy): ‘ ‘

(0104040,

D Company bank account

Date of birth:

Please complete the fields below if the company is the bank account holder.
Full name of company proxy:

Nat. I.D./TR (attach copy):

Date of birth:

4. SEPA Direct Debit Payment Order for Recurring Payments

SEPA DIRECT DEBT PAYMENT ORDER
CREDITOR SEPA ID: American Express Europe, S.A. ES56Z22ZA82628041

By signing this direct debit order, the debtor authorizes (A) American Express Card Espana SAU to send instructions to the debtor's entity to debit
his account and (B) to the entity to make debits to his/her account following the instructions of American Express Card Espafia SAU As part of
their rights, the debtor is entitled to be reimbursed by his/her entity in the terms and conditions of the contract signed with it. The request for
reimbursement must be made within the eight weeks following the date of debiting the account. You can obtain detailed information on the
procedure at your financial institution.

Banking Entity:‘ ‘

Account open since: |:|

IBAN Code | |

BIC Code \ \

Signature of bank account holder:

X

Date: {0,011/, |

Please note that if your ID is not in our system or not in force, it will be requested.

Full Name: Full Name:

Signature of Company Proxy:

X

Date:

Signature of Second Proxy:
(in the case of joint proxies)

X

| |
| |
Date: |00/, ¥, ]

The information | have provided in this form is true. On behalf of the Company and in my capacity as Proxy, | confirm that | have the authority granted by the rest of the people who appear in this
document to communicate their data to American Express Europe SA and that | have informed them that new identification checks and data verification may be requested from them. Since the
information that | have provided is of personal nature, | understand that such information will be processed in compliance with the relevant data protection laws. Personal information will only be
obtained for the purposes indicated in the corresponding section.

Do not forget to attach your ID. If the signature on this document varies from the signature on the application, it could be rejected.

SEPADD-ES-GCP-StandAloneMandate-CrossBorder-Nov2024

American Express Europe, S.A., Avenida Partendn, 12-14, 28042, Madrid. NIF [Tax ID No.] A-82628041. Registered in the Madrid Commercial
Registry, Volume 15,348, Book of Companies Section 8, Folio 204, Sheet M-257407, 1st Entry Authorised as a payment institution by the Banco
de Espafa under the Law on payment services, registration number 6,837. www.americanexpress.es
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