
Price Plan Services

Price plan Insurance

Insurance plan

Advance payments

Company name

Registration number VAT number

Yes No Amount

Caller Display

Additional 
add-ons

Personal and Business application form

Customer details

Service and price plan options*

First name*

Subscriber number* Donor customer number (if applicable) Equipment Pack

Billing address* (monthly invoice will be sent here if set up for receiving paper bills)

Previous residence (if less than 3 years at above address)

Agent code*

Personal Connection Code*

Surname*

Date of birth*

E-mail address*

Trading Name (if applicable)   

Principal User

Employer’s name

Occupation

Employer’s contact number

Promotion code* App reference Contract length*

Type of Application

Title

Residential 
Status

Marital Status

Individual

Mr

Single

Mrs

Married

Ms

Home 
Owner

Other

Miss

Tenant/
Private 

Landlord

Tenant/
Public 

Authority

Part
time

Full 
time

Other

Parents

Sole Trader LTD ULTD

Please tick appropriate box*

DD/MM/YY

Z         /

E        

Length of time in current occupation

If Self Employed – Length of time in business

Length of time at current address
Years

Years

Years
Months

Months

Months

30 day

New
connection Reconnection Upgrade Port

SIM 
only

RTG
migration

12 mth 18 mth 24 mth

Number R

Agent support dept

Vodafone copy

Please read this form carefully and use BLOCK CAPITALS throughout, ticking boxes as appropriate.
Please note items with * are mandatory fields, and must be completed. 



The information which I have supplied is true and complete. I confirm I have read the contract 
(and in particular Sections 2, 3, 4 and 9 and any additional terms and conditions applicable) 
and agree to comply with it. In particular I acknowledge that:
(i)	� This contract is for the minimum period as per the section ticked above and during 

that period I shall be contactable at the above address (or another address notified  
to Vodafone). I understand that certain charges shall be payable by me throughout 
this period.

(ii)	� Acceptance of this application for service is subject to status and a satisfactory credit 
check which may involve third parties.

(iii)	� I am aware of the current Price Plans (which I realise may change from time to time).  
If I am a 3G or GPRS Customer, I realise charging is on the basis of the volume of data/
pages both sent and received and there is a minimum charge for each data session 
during which I access non-Vodafone call content.

(iv)	� I have been duly advised of the quality of coverage and the monthly charge payable in 
accordance with the tariff which I have selected and I understand this application may 
require a security payment.

(v)		�  From time to time Vodafone and its agents may contact me in writing, by telephone or 
means of email or text message regarding specific offers or information on products or 
services or market research. By ticking in the relevant box I have indicated to Vodafone 
that I do not wish to be contacted by that method and Vodafone has recorded these as 
part of my application.

	 Text     Call      Email     Post     MMS     Market Research    �

	
(vi)	� You can amend your marketing communications preferences at any time by calling  

Vodafone on 1800 200 234 or log on to vodafone.ie. For detailed T&Cs see Vodafone.
ie. Please note any change to your marketing preferences can take up to 7 working 
days to take effect. 

(vii)	� I have provided Vodafone with explicit consent to the processing of my personal data  
for the purposes set out in Section 9 of the contract overleaf.

(viii)	�	� I confirm, warrant and represent to Vodafone that I am the legitimate owner/
authorised representative of the above MSISDN and I acknowledge that Vodafone 
relies on these representations. By signing this form I accept and confirm that:  
1. Terms and conditions apply to this request to Port (as are set out overleaf) and 
I have read, understood and accepted these prior to my signing of this form;  
2. This request will terminate service on the above MSISDN with my existing mobile 
operator; 3. This is a request to Port to Vodafone; 4. This request revokes any previous 
notice to terminate service with my existing mobile operator; 5. I understand that 
certain services, unused credit, and/or benefits may not be transferable from my 
existing mobile operator to my new mobile operator and may be lost; 6. There may 
be costs (termination charges) payable and contractual obligations still owed to my 
existing mobile operator; I accept that I am liable for these costs; 7. My existing mobile 
operator may decline to proceed with the Port in the event that there are overdue 
amounts on the account.

Terms and Conditions

Service Details

Date*	

/ /

Authorised signature*

Account Contact (if applicable) (Block Caps)

Please print name* (Block Caps)

Proof of identity

Handset make/model*

IMEI number*

Vodafone SIM Card No.

Proof of address

Agent name (Block Caps)

Customer number*

Customer’s identification

1

8 9 3 5 3 0 1

2



Option 1 – SEPA Direct Debit Mandate

Option 2 – Continuous Credit Card Direct Debit

*Required field

Customer details

Bank details

Your name and address

Customer name on Bank or Building Society Account: (Deposit accounts not acceptable)* 

My/Our Visa/Mastercard credit card no.*

International Bank Account Number (IBAN)*

Contact number

Bank Identifier Code (BIC)*	

Date*	

Expiry date*	 Date*	

/ /

/ / /

Simply complete this mandate for either bank or credit card direct debit and return it to Vodafone Ireland Limited,  
MountainView, Leopardstown, Dublin 18.

Please pay your current Vodafone bill in the usual way. When we receive the fully completed mandate, we will set up your account  
for the direct debit payment option you have selected on your next Vodafone bill.

Your bank or credit card account is debited fourteen days from the issue date of your Vodafone bill.

Creditor name and address:  Vodafone Ireland Limited, MountainView, Leopardstown, Dublin 18.
Creditor identifier: IE57ZZZ301646

Signature 1*

Cardholder signature*

Signature 2*

Signature 2*

  

   

  SEPA Direct Debit Mandate

By signing this mandate form, you authorise Vodafone Ireland 
to send instructions to your bank to debit your account, 
and your bank to debit your account in accordance with the 
instruction from Vodafone Ireland. 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 your account was debited. Your rights are explained  
in a statement that you can obtain from your bank.


