
SEPA Direct Debit Mandate 

 

Buyrite Purchasing Limited 

T/a Buyrite Solutions  

*Creditor Identifier:  IE95ZZZ303096 

Legal Text: By signing this mandate form, you authorise (A) Buyrite Solutions to send instructions to your bank to debit your account 
and (B) your bank to debit your account in accordance with the instruction from Buyrite Solutions. 
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 below marked * 

 
*Your Name :                        _____________________________________ 
 
 

Your Address: 

 

*City/postcode        __________________      * Country: 

* Account number(IBAN) 

*Swift BIC 

Please return to Buyrite Purchasing Ltd, T/a Buyrite Solutions  

 

 

 

*Type of payment Recurrent               or  One-Off Payment           (Please tick √) 

 *Date of signing: 

*Signature 

_ _  _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  

For information purpose only 

Name: _________________      Tel.  ______________      Circle the revelant catergories to you 

Address: ________________     Mobile ____________     Spring Milk                   Weanlings 

                ________________     E-mail Address                    Winter Milk                Beef Finishers          

               _________________     ___________________    Suckler Cows              Tillage 

 

 

 

*Unique Mandate Reference 

sfdffsdfasfasdfasdfasfsasdas_______________________

______ 

Name:______________________________________________ 

Company Name: _____________________________________ 

 

 

 

Address Line 1________________________________________ 

Address Line 2________________________________________ 

 
 

_________________________ 

 

*Creditors Name: Buyrite Solutions _________________________________ 
*Creditors Address Line 1: Dublin Road _______________________________ 
*Address Line 2: Enniscorthy ______________________________________ 
*Country: Wexford  
________________________________________________________________ 



BUYRITE PURCHASING LTD t/a Buyrite Solutions 

 

Application for Credit Facilities: 

 

Person/Company Name: ___________________________________________  

 

Address:   ___________________________________________  

 

    ___________________________________________  

 

TRADE REFERENCES: 

Please supply two references: 

 

Name:  ___________________________________________________________________ 

 

Address: ___________________________________________________________________ 

 

Telephone: ___________________________________ Email: __________________________ 

 

 

Name:  ___________________________________________________________________ 

 

Address: ___________________________________________________________________ 

 

Telephone: ___________________________________ Email: __________________________ 

 

 

Please note that our credit terms are strictly the 24th  day after month end invoice date.  Overdue 

accounts will be put on stop until outstanding balance are paid. 

 

 

I agree to abide by these terms and conditions. 

 

Signature: ___________________________________ Position: _______________________ 

 

Date:  ___________________________________ 

 

 

 

 

 

 

 


