Betaling med engangsfullmakt verdipapirhandel correctional form

nets::

Information about recipient

If more pages, specify below

Name:

Page of

Address 1:

e-mail:

Address 2:

Contact person:

Tel:

Corrections given by phone
Date:

Commission sent BBS
Date:

Commission to be sent BBS
Date:

Agreement ID/Agreement no.

Assignment account (receiver’s account)

Given if assignment no. is known

Assignment no.(7 characters)

Commission sum:

Additional information?

Kroner Dre

Information regarding transactions to be corrected

* remember to fill in gre amount

Due DDMMYY

date:

Original amount

Kr. Dre

Payer’s reference no./account no.

NEW D D M MY Y Newamount

date:

[] Delete transaction

Kr. Jre
Other Assign field name and new value:
changes
Due DDMMA A ‘ Original amount Payer’s reference no./account no.
date:

Kr. Dre

NEW D DMMA A Newamount

date:

[] Delete transaction

Kr. Jre
Other Assign field name and new value:
changes
Due DDMMA A ‘ Original amount Payer’s reference no./account no.
date:

Kr. Dre

NEW D DMMA A Newamount

[] Delete transaction

date: Kr. Jre

Other Assign field name and new value:

changes

Due D D M M Y Y| Original amount Payer’s reference no./account no.
date:

Kr. Dre

NEW D D MM Y Y Newamount

date:

[] Delete transaction

Kr. Jre
Other Assign field name and new value:
changes
Due D D M M Y Y| Original amount Payer’s reference no./account no.
date:

Kr. Dre

NEW D D M MY Y Newamount

date:

[] Delete transaction

Kr. Qre
Other Assign field name and new value:
changes
Information to customer
NB! « Written confirmation is required for phoned-in changes. e Send this form to Nets, by e-mail: correction-
no@nets.eu

e New amount can not be greater than original amount.
e Copy this form for your records (recipient keeps original).

e New correctional forms can be ordered by phone:
91504949 or payments-no@nets.eu

Place/date: Signature:
Postal address: Office and delivery address: Telephone:
0978 Oslo Haavard Martinsens vei 54 22 89 89 89

Versjon juli 2018



	Name: 
	Address 1: 
	email: 
	Address 2: 
	Contact person: 
	Tel: 
	Agreement IDAgreementno: 
	Assignmentaccountreceivers account: 
	Assignment no7 characters: 
	Additionalinformation: 
	D D M M Y Y: 
	Payers reference noaccountno: 
	D D M M Y Y_2: 
	undefined: Off
	Assign fieldname andnew value: 
	D D M M Å Å: 
	Payers reference noaccountno_2: 
	D D M M Å Å_2: 
	undefined_2: Off
	Assign fieldname andnew value_2: 
	D D M M Å Å_3: 
	Payers reference noaccountno_3: 
	D D M M Å Å_4: 
	undefined_3: Off
	Assign fieldname andnew value_3: 
	D D M M Y Y_3: 
	Payers reference noaccountno_4: 
	D D M M Y Y_4: 
	undefined_4: Off
	Assign fieldname andnew value_4: 
	D D M M Y Y_5: 
	Payers reference noaccountno_5: 
	D D M M Y Y_6: 
	undefined_5: Off
	Assign fieldname andnew value_5: 
	Postaladdress: 
	Page of: 
	Page of_1: 
	Commission sentBBS Date_1: 
	Commission sentBBS Date_2: 
	Commission sentBBS Date_4: 
	Tekst2_1: 
	Tekst2_2: 
	Tekst2_3: 
	Tekst2_4: 
	Tekst2_5: 
	Tekst2_6: 
	Tekst2_7: 
	Tekst2_8: 
	Tekst2_9: 
	Tekst2_10: 
	Tekst2_11: 
	Tekst2_12: 
	Tekst2_13: 
	Tekst2_14: 
	Tekst2_15: 
	Tekst2_16: 
	Tekst2_17: 
	Tekst2_18: 
	Tekst2_19: 
	Tekst2_20: 
	Tekst2_21: 
	Tekst2_22: 


