PayLife prepaid cards
request for card closure or
refund of outstanding balance

Please send this form to SIX Payment Services (Austria) GmbH or via E-Mail to service@paylife.at.

&0 o ¢

Bringing life to your card.

SIX Payment Services (Austria) GmbH

Mailing Adress: A-1011 Vienna | P.O. box 574

Office: A-1030 Vienna | Marxergasse 1B | T +43 1 717 01-6100

Head Office Vienna | Commercial Court Vienna | Commercial Reg.No.
54531v | VAT Reg.No. 15355906 | Data Processing Reg.No. 0338281

( I hereby apply

(| for the closure of my prepaid card(s) (number of cards:

;) including the refund of the outstanding balance
k (| for the refund of the outstanding balance for my prepaid card(s) (number of cards: |

~N

/) without closure

f 2 Cardholder Details

[ IMs L Mr Title: |

First name(s) and Last name: |

N

| Date of birth: | 1 (DD/MM/YY)

For further enquiries: E-mail: ©

Mobile phone number: «

Y4

3 PayLife prepaid card details

Prepaid card number |

Card bought on: © ) (DD/MM/YY)  Where (sales outlet): |

J
N

valid until: | | (DD/MM/YY)

Reason for closure (you may list multiple reasons)
' No longer needed

| Not satisfactory, because: |

{I card is defective

[ Other:

What was/were the card(s) used for?

Y4

4 Refunding the outstanding balance

| hereby apply for the outstanding balance to be refunded to the following account:

Account holder: |

Account within the Single Euro Payments Area (SEPA):

IBAN |
Account outside of the Single Euro Payments Area (SEPA):

Account number |

AN

BIC |

Bank code | |

Y4

5 To be signed by the card holder

The refund is free within one year after the expiration date of the prepaid card.

| confirm that all the details contained herein are correct and accept the administration charge incurred from refunding of the balance in accordance
with the general terms and conditions of the prepaid cards, published by SIX Payment Services (Austria) GmbH.

AN

Signature of card holder

k ‘ Place, Date
f

AN

If you obtained the prepaid card from your employer, please have the form
signed by an authorised person from your company before you send it to SIX.

6 To be Signed by the company Authorised signature:

Stamp (or company name in block capitals) and signature )

PayLife cancellation/withdrawal form prepaid version 05 03/2016



	1: Off
	6: Off
	5: Off
	3: Off
	2: Off
	number of cards: 
	number of cards 2: 
	title: 
	first and last name: 
	E-Mail: 
	mobile: 
	date of birth: 
	date of purchase: 
	place where card was bought: 
	reason: 
	other reason: 
	card was used for: 
	card was used for 2: 
	4: Off
	9: Off
	number of the prepaid card: 
	surname and lastname of account holder: 
	IBAN: 
	Accountnumber: 
	bank code: 
	BIC: 
	place: 
	card valid until: 
	Date: 
	10: Off


