
Sepa Direct Debit Mandate Form

Credit Application Form

�

�

Unique Mandate Ref: 	                                   Unique Manddate Reference (UMR) to be completed by Plassey Food & Distribution Co. Ltd.		
			 
By Signing this mandate form you authorise (A) Plassey Food & Distribution Co Ltd to send instructions to your bank to debit your account 
and (B) your bank to debit your account in accordance with the instructions from Plassey Food & Distribution Co Ltd.			 
							        As Part of your rights you are entitled to 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 your account was debited. Your rights are explained in a statement 
that you can obtain from your bank.

Please complete all the fields marked *
Creditor’s Name:			   PLASSEY FOOD & DISTRIBUTION CO.  LTD.
Creditor’s Identifier:		IE  41SDD301643
Creditor’s Address:		R  athkeale Industrial Estate, Rathkeale, Co. Limerick, Ireland.
Type of Payment:			R  ecurrent Payment ☐		O  ne-Off Payment ☐

Debtor’s Name:			   ____________________________________________________________

Debtor’s Address:		  ____________________________________________________________

				    ____________________________________________________________

				    ____________________________________________________________

Debtor’s Account No: IBAN	 ☐ ☐ ☐ ☐ ☐ ☐ ☐ ☐ ☐ ☐ ☐ ☐ ☐ ☐ ☐ ☐ ☐ ☐ ☐
Debtor’s Bank Identifier Code - BIC	☐ ☐ ☐ ☐ ☐ ☐ ☐ ☐
Date of Signature: DDMMYY	 ☐ ☐ ☐ ☐ ☐ ☐
	
Please Sign here:			  ...............................................................................................................................................

Please return this mandate to Plassey Food & Distribution Co. Ltd, Rathkeale Industrial Estate, Rathkeale, Co. Limerick.

New Customer Account

Registered  Name	 ..............................................................................	T elephone: 	 ..............................................................................

Trade Name     	 ..............................................................................	 Fax:	 ..............................................................................

Business Address	 ..............................................................................	E mail:	 ..............................................................................

	 ..............................................................................
Proprietors 
Contact Name 	 ..............................................................................	T elephone 	 ..............................................................................

Contact Address	 ..............................................................................	E mail:	 ..............................................................................

Person Responsible 
for A/C Payment	 ..............................................................................	T elephone	 ..............................................................................		
						     Email   	 ..............................................................................	 Fax	 ..............................................................................		
					   
Requested Terms: 	CASH  ☐          DIRECT DEBIT ☐

3 Trade References	R ef 1:.............................................................................	T elephone:	 ..............................................................................

	R ef 2:.............................................................................	T elephone:	 ..............................................................................

	R ef 3:.............................................................................	T elephone:	 ..............................................................................

I hereby agree to above requested terms: 	 .......................................................................................	

Position within Company/Organisation:	 .......................................................................................	

Customers must have a trading history with the Company to apply for Credit and must be accompanied by 3 Credit References.

For Office Use
Requested by: _______________________      Authorise by: ____________________     Account Code: ______________
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