Dún Laoghaire-Rathdown County Council Commercial Rates – SEPA Core Direct Debit Mandate
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Unique Mandate Reference

                       
By signing this mandate form, you authorise (A) Dun Laoghaire Rathdown County Council to send instructions to your bank to debit your account and (B) your bank to debit your account in accordance with the instructions from Dún Laoghaire-Rathdown 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 your account was debited. Your rights are explained in a statement that you can obtain from your bank.

Please complete all the fields marked *
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 -------------------------------------------------------------------------------------------------


*Rate Account Number:      

*Contact Telephone No: _______________*Contact Email Address: ______________________
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	2024 Direct Debit Bank Dates

	Month
	Bank

	January
	30th

	February 
	28th

	March
	28th

	April
	29th

	May
	30th

	June
	27th

	July
	30th

	August
	29th

	September
	27th

	October
	30th

	November
	28th

	December
	30th


Recurrent Payment (Monthly)





(End of Month – see dates attached)





*Customer No
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Please return completed SEPA Core Direct Debit Mandate to Commercial Rates Section, Dún Laoghaire- Rathdown County Council, County Hall, Marine Road, Dún Laoghaire, County Dublin.
Commercial Rates Section: Tel 01-2054821 Email: rates@dlrcoco.ie

