
  ROSCOMMON COUNTY COUNCIL  
COMHAIRLE CHONTAE ROS COMÁIN 

Please complete all the fields below marked * 

Type Of Payment :   Recurrent:                   One-Off Payment:            (Please tick ) 

*Legal Text:  By signing this mandate form, you authorise 

(A) Roscommon 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 Roscommon 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. 

SEPA DIRECT DEBIT MANDATE (RATES) 

Rates Office 

Áras an Chontae  

Roscommon  

Co. Roscommon F42 VR98 

Tel:  (090) 6637100 

*Unique Mandate Reference  

*Creditor Identifier IE35ZZZ361891 

* Your Name  

* Your Address   

 

 

* City/Postcode  * Country  

* Account Number (IBAN)  

* Swift BIC Number  

* Creditor Name ROSCOMMON COUNTY COUNCIL  

* Creditor Address FINANCE DEPARTMENT, ARAS AN CHONTAE, ROSCOMMON, CO. ROSCOMMON 

* Country IRELAND 

*Signature: *Date of Signing: 

* Frequency:  (Please tick ) - COMMERCIAL RATES 

MONTHLY                                  HALY YEARLY                         YEARLY 

*Customer Telephone Number  

*Customer Email Address  

Please return completed form to:   
Rates Department, Roscommon Co. Council, Áras an Chontae, Roscommon F42 VR98 
 
Tel :  090 66 37305/37370 or 37359                    Email :  ratesenquiries@roscommoncoco.ie 


