
Styrian School Board                               (Please fill out with block letters) 

Körblergasse 23 

8010 Graz 

 
 

Direct-Debit Mandate: Supervision 
 

 
Family Name:    ____________________  Given Name:    _________________ 
 
Address (Street and Number):    _________________________________ 
 
PLZ:    _________________________          Place:    _____________________ 
 
Use:  Supervision during After-School Activities for my child      _____________________ 
  
Bank Code:    __________________ Account Number:    ____________________ 
 
Bank:    _________________________________________ 
 
 

I hereby authorize you to deduct by means of direct debit note the amount due from my account until  further notice.  Thereby 
the bank that holds my account is entit led to cover the payment of the sum due, even though they are not directly required to 
do so, in particular if my account does not cover the sum due.  I have the right to order, without providing a reason, a retu rn of 
the money within 42 calendar days after the date of deduc tion. 

 
 
________________________________  _______________________________ 
   (Place, Date)      (Signature) 
  
 
 
 
 
 
Graz International Bilingual School          (Please fill out with block letters) 

Georgigasse 85 
A-8020 Graz, Austria   
 
 

Direct-Debit Mandate: Lunch 
 
 

Family Name:    ____________________  Given Name:    _________________ 
 
Address (Street and Number):    _________________________________ 
 
PLZ:    _________________________          Place:    _____________________ 
 
Use:  Lunch during After-School Activities for my child       _____________________ 
  
Bank Code:    __________________ Account Number:    ____________________ 
 
Bank:    _________________________________________ 
 
 

I hereby authorize you to deduct by means of direct debit note the amount due from my account until  further notice.  Thereby 
the bank that holds my account is entit led to cover the payment of the sum due, even though they are not directly required to  
do so, in particular if my account does not cover the sum due.  I have the righ t to order, without providing a reason, a return of 
the money within 42 calendar days after the date of deduction.  

 
 
________________________________  _______________________________ 
   (Place, Date)      (Signature) 
  
 


