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SEPA Credit Transfer Reversal AOS 

Application Form 
________ 

 

The application form must be sent by mail to CFONB  

cfonb@cfonb.fr 

 

 

Contact person: 

 Name of the contact  

 e-mail  

 Phone number  

  

Applicant: 

 BIC  

 Name  

 Street Address  

 Post Code  

 City  

 Country  

 Registration Date  

 Readiness Date  

 

mailto:cfonb@cfonb.fr

