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By signing this mandate form, you authorise Gemeinde Ruhpolding to send instructions to your bank to debit your account and your bank to debit your account in 
accordance with the instructions from Gemeinde Ruhpolding.
Notes:       
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 
eight weeks starting from the date on which your account was debited. Your rights regarding the above mandate are explained in a statement that you can obtain 
from your bank. 

St
an

d 
07

/2
02

4

Please return to:

Gemeinde Ruhpolding 
Rathausplatz 1 
83324 Ruhpolding

Creditor`s name:                                       

FAD:

Name of the debitor(s):

Your adress:

name and first name

street street no.

postal code city country

Name of bank:
name and city

Your account number:
IBAN

Valid for: all municipal claims

Only valid for: property tax
trade tax 

dog tax

water/sewer
tourism contribution 
cemetery fees

fees for lunch-time supervision
fees for lunch in day school 
(OGS)

second home tax

location, date signature(s) 

Creditor Identifier: 

Gemeinde Ruhpolding, Rathausplatz 1,  
83324 Ruhpolding                    

DE54ZZZ00000040513            

parking fees fees forest kindergarten

Telephone for inquiries:

Mandate reference:

data protection notice: 
The data collected in this form are only used for the purpose of processing the SEPA direct debit mandate. The legal basis is article 6 paragraph 1 sentence 1 (e) GDPR in connection with 
article 4 BayDSG and the municipal code. Further information on data processing and your rights, as well as the contact details of our data protection officer, can be found at www.ruh-
polding-rathaus.de/informationspflicht. If necessary or if you do not have internet access, you can also request this information from your responsible clerk in the municipality.


	Einzel 31: Off
	FAD: 
	Einzel 32: Off
	Einzel 33: Off
	Einzel 34: Off
	Einzel 35: Off
	Einzel 36: Off
	Einzel 37: Off
	Einzel 38: Off
	Einzel 39: Off
	Einzel 41: Off
	Einzel 43: Off
	Name Kontoinhaber: 
	Anschrift Kontoinhaber : 
	Hausnummer: 
	PLZ: 
	Ort: 
	Land: 
	Kreditinstitut: 
	BIC: 
	Ort Datum: 
	sonstiges: 
	Einzel 40: Off
	Einzel 42: Off
	BIC 2: 
	FAD 2: 


