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	*Creditor Identifier:  IE89ZZZ301361
	

	By signing this mandate form, you authorise Donegal County Council to send instructions to your bank to debit your account and  your bank to debit your account in accordance with the instruction from Donegal County Council.

As part of your rights, you are entitled to a refund from your bank under the terms and conditions of your agreement with your bank. A refund must be claimed within 8 weeks starting from the date on which you account was debited. Your rights are explained in a statement that you can obtain from your bank.

Please complete all the fields below marked *

	*Name(s) on Bank Account name to be debited :                        ____________________________________

*Customer Address:


*City/postcode        __________________      * Country:
* Bank Account Number(IBAN)

*Swift BIC


*Type of payment -  Recurrent                (Please tick √)
*Date of signing:

*Signature:

	For Information Purposes only

Agresso Customer Account

Commencement Date of DD 

 

Instalment Amount €

Agresso DD Reference 

Payment Frequency              Monthly                 Half Yearly                   Yearly     
When you have completed this instruction, please return to Income Collection Unit, Donegal County Council, County House, Lifford, Co Donegal.


*Unique Mandate Reference sfdffsdfasfasdfasdfasfsasdas_____________________________











Address Line 1_______________________________________________________


Address Line 2_______________________________________________________       


Address Line 3_______________________________________________________


_____________________________________________________


  




















_________________________











Creditors Name – Donegal County Council


Creditors Address – Income Collection Unit, County House, Lifford, Co Donegal.





























