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Direct Debit mandate form

Please complete and sign this form, detach at the perforation, seal to form a
confidential envelope and return to us.

Originator’s co: Bord Gais Eireann, PO Box 10943, Dublin 1
Originator’s identification number: 300249
Originator’s reference: Bord Gais Eireann

| wish to pay my Bord Gais Energy gas bill by (tick relevant)

Plan-Pay Direct Debit [] Bill-Pay Direct Debit

| am a business customer [] | am a residential customer

[
[

Gas account number: ‘ | ‘ ‘ | ‘ | ‘ ‘ ‘ ‘

Name of gas account holder:

Address (to which gas is supplied):

BANK/BUILDING SOCIETY DETAILS

Bank/Building Society:
Branch:
Address:

Account name:

Sortcode: [ [ | | | | | Accountnumber: | [ [ [ [ [ [ [ |

Banks/Building Societies may decline to pay Direct Debits from some types of accounts.

FOR PLAN-PAY DIRECT DEBIT ONLY
Date of first payment: (on or within one calendar month) I:‘:H:‘:H:\:‘

Your instructions to the bank/building society and signature

¢ linstruct you to pay Direct Debits from my account at the request of Bord Gais.

¢ | understand that the amounts may vary.

+ | understand that Bord Gais Eireann may change the amounts and dates only after giving me
prior notice.

« | will inform the bank/building society in writing if | wish to cancel this instruction.

¢ |understand that if any Direct Debit is paid which breaks the terms

of this instruction, the bank/building society will make a refund.

Signature: Date:

2nd Signature: Date:




No stamp necessary if posted in the Republic of Ireland.
Postage will be paid by licensee.
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