ed

REQUEST FOR CHANGING BANK ACCOUNT
Affiliatesupport-BE@edenred.com

On which bank account would you like to receive the extra
turnover achieved thanks to the Edenred card?

Have you changed your bank account?Tell us where to transfer your Edenred refunds !

Old bank account number

IBAN | B E | R EER:T
New bank account number
BANBIE| | | | L [ [ L Lttt ldBicl 1]

Merchants data

Company name

VAT Numb

Name of the sales outlet

Postcode District

Affiliation numb

Telephone

Contact name

e-mail address

Please carefully check the information you have completed above.
Fromnow on we will transfer the Edenred turnover to this account !

Enrich
connections.

For good.

Name Date

Position Signature

Send us the request form for changing your bank account to the MyEdenred help centre.
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