
CUSTOMER ADDRESS (Premises being supplied):  ________________________________

________________________________________________________________________

________________________________________________________________________   

TO BE COMPLETED BY FLOGAS NATURAL GAS:

SUPPLY POINT CAPACITY:  ___________________________________________________KWH

ESTIMATED ANNUAL CONSUMPTION : _______________________________________KWH

PRICE (PER KWH):  _______________  DATE OF ACTIVATION:  ________________________

FIXED RATE        VARIABLE RATE    

SECTOR:

MEDIUM:  _______________  SMALL:  _______________ 

Medium Business Users will incur a daily gas capacity charge which is dependent on their 

business user).

LEGAL ENTITY:  COMPANY      SOLE TRADER        OTHER    

VAT EXEMPT:  YES       NO      

VAT EXEMPT NUMBER:

CARBON EXEMPT:  YES       NO   

BUSINESS TYPE:

COMPANY REGISTRATION:

TELEPHONE NO:

MOBILE NO:

EMAIL:

FAX:

THIS MUST BE COMPLETED BY CUSTOMER/AGENT

DO YOU OWN THE SUPPLY PREMISES:  YES      NO  

DURATION AT PREMISES:  YEAR  ______  MONTH  ______  TERMS OF LEASE  ________

CUSTOMER NAME:

TRADING AS:

TO BE COMPLETED BY THE CUSTOMER  (Block Capitals Please)

TRADING AS:

BILLING ADDRESS (IF DIFFERENT): __________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

GAS METER READING:

GAS POINT REGISTRATION NUMBER (GPRN): 

FIT METER       CHANGE OF OCCUPANCY       RENEWAL  

TURN ON METER       CHANGE OF SUPPLIER  

ACTUAL REQUIREMENT:  (Please tick) 

DATE:

NAME:  
(Block Capitals)

POSITION HELD AT COMPANY:

DATE: 

AGENT NAME: 
(Block Capitals)

(Block Capitals)

AGENCY ID (If applicable)

Please return in the prepaid envelope provided to:

T: F: E:

SMALL AND MEDIUM  
AGREEMENT FORM

DATE OF ACTIVATION:

NAME:  
(BLOCK CAPITALS )

SIGNED ON BEHALF OF FLOGAS NATURAL GAS

METER NO:

DATE OF CHANGEOVER: 

DURATION OF AGREEMENT: 

METER READING:   

DATE READING:

SIGNED BY OR ON BEHALF OF THE CUSTOMER

Flogas Natural Gas Ltd supply natural gas to the Customer at the gas point(s) as set out  
in this Agreement. The Customer hereby accepts the supply of natural gas by Flogas Natural 

214 9500



SEPA DIRECT DEBIT MANDATE FORM

DEBTOR ADDRESS:

BANK BIC NO: 

IBAN ACCOUNT NO:

PAYMENT TYPE: 

THE DEBTOR HEREBY IRREVOCABLY CONFIRMS TO AND FOR THE BENEFIT OF THE CREDITOR AND EACH DEBTOR BANK:

 
 

 
 SEPA Direct Debit other than in the circumstances described in (B) above.

SIGNATURE:

SIGNATURE:

DATE:

DATE:

ORIGINATOR: FLOGAS NATURAL GAS LIMITED

DEBTOR NAME: 
UNIQUE MANDATE REFERENCE:

CREDITOR ID: 

RECURRENT:   YES    

SEPA BUSINESS SERVICES DIRECT DEBITS DEBTOR CONFIRMATION

DEBTOR NAME:

DEBTOR IBAN (S):

CREDITOR’S NAME:

CREDITOR’S ID: I 1E 11 14 0Z 3Z Z 9

F N LL A IO T MG U IA R TGS A EAL DS

PLEASE SIGN HERE:

PLEASE RETURN TO:

CUSTOMERS SIGNATURE:  ______________________________________________________________

CREDITORS ADDRESS:

DATE: DDMMYY

F N LL A IO T MG U IA R TGS A EAL DS

K AN CO KC  K H EB O  U  
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