COMMERCIAL AGREEMENT FORM

Flogas Natural Gas Itd, Floor 3 & 4, Building 2, The Green,

Dublin Airport Central, Dublin Airport, Swords, Co. Dublin, Ireland. K67 E2H3

T: 041 214 9500 E: customersupport@flogas.ie W: www.flogas.ie
TO BE COMPLETED BY THE CUSTOMER (Block Capitals Please)

ACTUAL REQUIREMENT: (Please tick)

LEGAL ENTITY: NEW CONNECTION [ ] COLE. [ ] RENEWAL [

RE-ENERGISE METER [ ] CHANGE OF SUPPLIER [ ]
TRADING AS: MPRN NO: (You will find this on your bill MCC Code:
SUPPLY / BILLING ADDRESS: | |

EXISTING FLOGAS CUSTOMER: YES [ ] NO [

ACCOUNT / GPRN NO:

BILLING ADDRESS (IF DIFFERENT):

METER READING:

24HRS / DAY:

NIGHT:

WATTLESS:

LEGAL ENTITY: COMPANY [ | SOLE TRADER [] OTHER [J
VAT EXEMPT: YES [J NO [J

VAT EXEMPT NUMBER:

PRIORITY / SPECIAL NEEDS: YES [ ] NoO [

Is anyone at the supply address dependent on life support electrical medical equipment?

If yes we will forward you a priority support registration form for completion in order to register
your site.

BUSINESS TYPE:

COMPANY REG / VAT NO:

ACCOUNT CONTACT NAME:

TELEPHONE NO:

MOBILE NO:

EMAIL:

THIS MUST BE COMPLETED BY CUSTOMER/AGENT

DO YOU OWN THE SUPPLY PREMISES: YES[ | NO[ ]

DURATION AT PREMISES: YEAR _____ MONTH _____ TERMSOFLEASE _____
IF LEASE HOLDER, NAME OF LANDLORD/AGENT
CONTACT NO. OF LANDLORD/AGENT

SECTOR:

GP 24HR |:| GP NIGHT SAVER |:| LVMD* |:|

PRICING:

FIXED l:l VARIABLE l:l

UNIT (USAGE) RATES: CENT PER KWH:

GP 24 HR UNIT DAY RATE l:l

GP NIGHT SAVER UNIT DAY RATE l:l
GP NIGHT SAVER UNIT NIGHT RATE l:l

Commitment period is 12 months unless otherwise stated. The above unit rates apply to
your electricity consumption. All other charges are as per the Rate Sheet provided to you.
** LVMD prices are as per LVMD Energy Rates Contract

DATE OF READING:

DATE OF EXPECTED CHANGEOVER:

COMMITMENT PERIOD:

SIGNED BY OR ON BEHALF OF THE CUSTOMER

I confirm that I am authorised to act on behalf of the Customer in this matter and request that
Flogas Natural Gas Ltd supply electricity to the Customer at the electricity point(s) as set out

in this Agreement. The Customer hereby accepts the supply of electricity by Flogas Natural Gas
Ltd subject to the terms and conditions set out overleaf or at www.flogas.ie. I confirm that

I have received copies of this agreement and any related Energy Rates Card or Energy

Rates Contract.

NAME:
(Block Capitals)

POSITION HELD AT COMPANY:

DATE:

AGENCY ID (If applicable)

AGENCY NAME / STAMP:
(Block Capitals)

AGENT NAME:
(Block Capitals)

SIGNED ON BEHALF OF FLOGAS

NAME:
(BLOCK CAPITALS)

DATE OF ACTIVATION:




SEPA DIRECT DEBIT
MANDATE FORM

ORIGINATOR: FLOGAS NATURAL GAS LIMITED CREDITOR ID: IE92Z77361059
DEBTOR NAME: gglgﬁg gjﬁgﬁm REFERENCE:
DEBTOR ADDRESS:

IBAN ACCOUNT NO:

BANK BIC NO:

PAYMENT TYPE: RECURRENT: YES B(
SIGNATURE: DATE:

SIGNATURE: DATE:

By signing this mandate form, you authorise (A) Flogas Natural Gas Limited to send instructions to your bank to debit your account and (B) your bank to debit your
account in accordance with the instruction from Flogas Natural Gas Limited. 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.

PLEASE RETURN TO: FLOGAS NATURAL GAS LIMITED
Flogas Natural Gas ltd, Floor 3 & 4, Building 2, The Green, Dublin Airport Central, Dublin Airport, Swords, Co. Dublin, Ireland. K67 E2H3. Phone 1850 306 800.

MPRN/MCC Meter Read: DAY/NIGHT




