
 

   
 
 
 

 
 

 

Authorization form 
 
Undersigned hereby gives permission to L.S.S.V. Het Duivelsei to debit funds from the 
below  stated bank account until cancellation for:  
 

​ Membership fees for L.S.S.V. Het Duivelsei  
​ Additional payments to L.S.S.V. Het Duivelsei  

If only the first box is checked, L.S.S.V. Het Duivelsei will only debit the yearly membership fees automatically. If the 
second box is  also checked L.S.S.V. Het Duivelsei will automatically debit all owed payments to the association 
(such as a weekend excursion).  Members are always notified by mail in advance when a payment is going to take 
place. Het Duivelsei will store and use your information for the processing of  membership fees and/or additional 
payments. Your information will not be shared with third parties nor be used for different  purposes than those 
outlined above.   

 
 

       Account holder  
 
IBAN account number: ____________________________________________________________ 
 
BIC code (if bank is not Dutch): ____________________________________________________ 
 
First name: ________________________________________________________________________ 
 
Last name and initials: _____________________________________________________________ 
 
Address: ___________________________________________________________________________ 
 
Postal code: _______________________________________________________________________ 
 
City of residence: __________________________________________________________________ 

(enter information as known to your bank)  
 

​ By checking this box, you agree to the use of your data as described on this  form.  

Undersigned declares themselves in agreement with the automatic debit of 
payments until  cancellation. Undersigned agrees that cancellation can only be done 
by post or by sending an e-mail to quaestor@duivelsei.nl  
 

 
Date:  
 
_______________________ 
Place: ​ ​ ​ ​ ​ ​ Name board member: 
 
_______________________​ ​ ​ ​ _______________________ 
Signature: ​​ ​ ​ ​ ​ Signature board member: 
 
_______________________​ ​ ​ ​ _______________________ 
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