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Creditor name: American Express - Creditor ID: BE39ZZZ0776653759
Bld. du Souverain, 100, Vorstlaan, 1170 Brussels, Belgium

2. Debtor identification
By signing this mandate form, you authorise A) American Express to send instructions to your bank to debit your account and B) your bank to 
debit your account in accordance with the instructions from American Express for the recurring payment of your spend related to your American 
Express Account.

 Payment by Company’s Bank Account

Company Name

Company’s Mandated Person :

First name

Last name

 Payment by Personal Bank Account

First name

Last name

1. Your Corporate & Card Holder references

Corporate Ref. – –

Card Holder Ref. X X X X – X X X X – X

Your Unique Mandate Reference will be communicated when the direct debit has been set up.

European SEPA Direct Debit Mandate
For recurring debit Core

American Express Europe S.A. Belgian branch, with seat at Vorstlaan 100 Bld. du Souverain, 1170 Brussels (Watermaal-Bosvoorde / Watermael-Boitsfort), registered in the Belgian register of enterprises (KBO/BCE) and in the VAT database as number (BE)0776.653.759, with a bank account with BNP Paribas Fortis (BIC 
GEBABEBB) IBAN BE39 2100 0821 2619, and with main commercial website www.americanexpress.be. American Express Europe S.A. is a corporation under Spanish law, having its corporate seat at Avenida Partenón 12-14, 28042 Madrid (Spain), registered with the Madrid Commercial Registry under Sheet M–257407, 
Volume 15.348, Section 8, Book 204, first entry, with tax identification number NIF A-82628041, authorized as payment institution by the Banco de España and registered in that capacity as number 6837, and with main commercial website www.americanexpress.es. AMEX Asesores de Seguros, Sociedad de Agencia de 
Seguros Vinculada, S.A.U. is a multi-tied insurance agent 100% owned by American Express de España, S.A.U. It is registered in Spain in the Administrative Registry of Insurance and Reinsurance Distributors of the Direccion General de Seguros (DGS), with No. AJ0022, and has financial guarantee and liability insurance. 
NIF: A-79770608. Partenon Avenue 12-14. 28042 Madrid, Spain. AMEX Asesores de Seguros is supervised by the DGS and is authorized to carry out insurance distribution activities in Belgium and Luxembourg.

3. Debtor information

Street

House number Box

ZIP Code Place

Country

Bank account number (IBAN code) :

– – – – – – – –

BIC Code

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 8 weeks starting from the date on which your 
account was debited.

Signature
Your rights regarding the 

above mandate are explained 
in a statement that you can 

obtain from your bank.

Date D D M M Y Y Y Y Place

Please send this document fully completed and the digital bank statement to:
American Express - Bld. du Souverain, 100, Vorstlaan - 1170 Brussels, Belgium
Email to be used by Corporate Cardmembers: corporateservices.be@aexp.com
Email to be used by Programme Administrators: belgiumcommercialservicing.nl@aexp.com

Please provide us with a digital copy of a bank statement in original pdf format dated within the last 3 months.

Otherwise, your application will be rejected and you will need to re-apply.

For Companies that is:
1.	a business bank account
2.	in the name of the company
3.	a Euro account in the European Economic Area

For Corporate Cardmembers that is:
1.	a personal, consumer account
2.	in your legal name
3.	a Euro account in the European Economic Area


	CORP REF 1: 
	CORP REF 2: 
	CORP REF 3: 
	CARDHOLDER REF 1: 
	CARDHOLDER REF 2: 
	COMPANY ACCOUNT: Off
	COMPANY NAME: 
	FIRST NAME: 
	LAST NAME: 
	PRIVATE ACCOUNT: Off
	FIRST NAME PRIVATE: 
	LAST NAME PRIVATE: 
	STREET: 
	HOUSE NR: 
	BOX: 
	ZIP CODE: 
	PLACE: 
	COUNTRY: 
	IBAN1: 
	IBAN2: 
	IBAN3: 
	IBAN4: 
	IBAN5: 
	IBAN6: 
	IBAN7: 
	IBAN8: 
	IBAN9: 
	BICC: 
	SIGNATURE DATE: 
	SIGNATURE PLACE: 


