Application form for the supply of bottled gas GaSﬂ

Please complete the whole form in block capitals using black ball point pen Gas MAKEs a world or difference.

Applicant details Joint applicant details

Title Mr/Mrs/Miss/Other Title Mr/Mrs/Miss/Other

Surname Surname

Forenames Forenames

Contact details

Address at which supply is requested

Postcode

Postcode

Property details

Landlord/Agent Name Contact Number

Previous Address

Postcode

Gas appliances & Tariff

Standard 24 - Minimum charge is made if gas consumed Ideal for small domestic users

Super Economy 24 - A daily charge assessed on annual demand. Payment Method to be by Direct Debit only

suitable for the larger domestic and central heating customer

Agreement

Applicant signature Joint applicant signature




Terms & Conditions

Payment

What should you do if you smell gas?

Jersey Gas Company Ltd & Kosangas (Jersey) Ltd PO Box 169, Tunnell Street, St. Helier, Jersey, JE4 8RE
Telephone 01534 755500 Facsimile 01534 769822 www.jsygas.com




GaS’ Instruction to your

Bank or Building Society
to pay by Direct Debit

Originator's Identification Number

Kosangas (Jersey) Limited
P.O. Box 169 715195235

Thomas Edge House
Tunnell Street

Kosangas (Jersey) Limited

Please fill in the whole form using a ball point pen, and send it to:

St Helier FOR KOSANGAS (JERSEY) LTD - PLEASE COMPLETE THE FOLLOWING
J E RS EY This is not part of the instruction to your Bank or Building Society.
J E4 8 RE Starting Month: Amount:£
Account type: Gas Consumption [ Direct debit type: Fixed O
Name(s) of Account Holder(s) Cylinder delivery O Variable O

For fixed DD payments please indicate which date most suits you for the
collection of your payment each month (collection will be made on or
immediately after the date)

7th 21st

Bank/Building Society account number

Variable DD payments will be actioned on or immediately after the date
indicated on your bill

Branch Sort Code Instruction to your Bank or Building Society

Please pay Kosangas (Jersey) Limited Direct Debits from the account
detailed in this Instruction subject to the safeguards assured by the
Direct Debit Guarantee. | understand that this Instruction may remain

Name and full postal address of your Bank or Building Society with Kosangas (Jersey) Limited and, if so, details will be passed
To: The Manager Bank/Building Society electronically to my Bank/Building Society.
Address Signature(s)
Postcode Date
Your Consumer / Account Reference Number Please enter the first line of your address in the box below

Banks and Building Societies may not accept Direct Debit Instructions from some types of account

This guarantee should be detached and retained by the Payer.

The
Direct Debit
Guarantee

* This Guarantee is offered by all Banks and Building Societies that take part in the Direct Debit Scheme.
The efficiency and security of the Scheme is monitored and protected by your own Bank or Building Society.

* |f the amounts to be paid or the payment dates change Kosangas (Jersey) Limited will notify you 14 working days in advance
of your account being debited or as otherwise agreed.

* |f an error is made by Kosangas (Jersey) Limited or your Bank or Building Society, you are guaranteed a full and immediate
refund from your branch of the amount paid.

* You can cancel a Direct Debit at any time by writing to your Bank or Building Society.
Please also send a copy of your letter to us at Kosangas (Jersey) Limited.




