

Direct debit authorisation for receivables
We […………………………………………………………………………………….Company name] hereby revocably authorise you to directly debit our account for payments due by us. This also authorises the bank at which our account is maintained […………………………………………………………………….Name of bank] to honour the direct debit. We undertake to ensure that our account has sufficient coverage. In case of insufficient cover, the payee (=AGCS) shall be notified by you. The amounts to be debited from the account shall not be limited. In case of revocation of this authorisation by us, AGCS shall be notified in writing by you.

An objection against debits which are made in accordance with this instruction, as well as instructing the bank not to debit the account for a specific receivable, are not allowed. Objections which relate to the transaction underlying the debit are to be settled directly with AGCS.

	Name and address of payor (= contractual partner of AGCS and account holder):


	

	

	


	Name of bank providing the account:
	

	Place:
	

	Bank routing code:
	

	Account number of Payor:
	

	Payments for: 
	Clearing fee and costs passed on for balancing energy


Payee:

AGCS Gas Clearing and Settlement AG

Alserbachstrasse 14-16

1090 Vienna

AUSTRIA

..........................                                .....................................................

Place, date 




  Authorised person(s) to sign on behalf of the payor

.....................................................







  Name in Capital Letters

.....................................................






               Signature(s) of the persons authorised to draw on the account

.....................................................






                Name in Capital Letters

