Completing your Deduction Guidelines Household
Deduction Instruction Budget

Form the easy pay option

H Complete the top panel with your full PPS number, Local Authorities
® name, address and telephone number (if any).
Please ensure the above information is as it appears
on your Social Welfare records. If you already hold a
Social Services card please tick the “Yes” box.

For deductions of rent/tenant purchase/mortgage the
amount deducted per week will be equal to your weekly
rent/tenant purchase/mortgage as long as the payment
is not greater than 25% of your weekly flat payment. If

N This deduction instruction is only for Local Authority you are in arrears, please have the deduction authorised
® rent/tenant purchase/mortgage deduction requests. by your local housing officer.
You must sign this section to authorise An Post to
deduct the weekly rent/tenant purchase/mortgage Electric Ireland

amount (not inclusive of arrears) as advised by the

Local Authority from time to time. You should contact Electric Ireland {contact details are on

your Electric Ireland bill) to discuss how much you want
W For each type of utility bill you wish to pay you must to pay towards your bill each week, subject to a minimum
® complete a separate panel on the form. payment of £3.50 per week.

The information required is: Bord Gals Energy

The minimum payment per week to Bord Gais Energy will

= The name of the company to receive the payment denerid of the tariffapplicable toyou,

e.g. Electric Ireland, Bord Cais Energy, eircom etc.
You should contact Bord Gais Energy on 1850 632 632 to
discuss how much you want to pay towards your gas and
electricity bills each week, subject to a minimum payment
of €4 per week.

»  Account number —in the case of eircom deductions
please ensure the account number and not the
telephone number is inserted.

» Ifthe name and address of the account holder is
different from that of the claimant as entered in eircom

Section 1, please complete this section. o )
A minimum payment of €3.50 per week applies.

+  The amount you wish deducted from each Social
Welfare payment for the named bill.

- Please ensure you sign this section. This gives
An Post the authority to make the deductions
you request.

Do more’
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TEAR ALONG THE DOTTED LINE AND SEAL YOUR APPLICATION BY GUMMING ALONG THE EDGE

Household Budget Deduction Instruction Form

REF.NO | | o ¢ | ¢ ¢ t L 1 1 1 | f(foroffice useonly)

NUMBERS LETTERS

1 eeswo. | 0 L

FIRSTNAME(S) | | | | | | | | | @ @ | | | | | |

SURNAME | | ) | | | [ b1 p g1

e O T 1 O O Y B T

LN i) 00 S N A A [ O O (Y

PHONE, | [[7 00 O A i

Local Authority Deduction
2

2.1 NAME OF LOCAL AUTHORITY

O | e s | | T | i [ | |

2.2 BILL TYPE
[ ] Rent D Tenant Purchase D Mortgage

2IACCOUNTNG  \ § 4 1 ¢ 1 [ 4 ¥ 1 & ) 1 ) | |

2.4 AccounTt HOLDER's NAME (if different from section 1)

e L TP o T e e

| authorise deduction of the sum of € i being the amount
jointly agreed with the above named Local Authority, from my weekly
payment from the Department of Social Protection, for remittance to the said
Local Authority for credit of the Account described above in accordance with
the Agreement.

Utility Deduction (3)
3

30 NAMEOFCOMPANY | | | | | | | L L L L L 1L 1 1

32 ACCOUNTNO | | | | | | | | | & | & | | 1 |

AS IT APPEARS ON UTILITY BILL

3.3 ACCOUNT HOLDER'S NAME AND ADDRESS
(IF DIFFERENT FROM SECTION 1)

FIRSTNAME(S) | | | | | | | | | | | | | [ | | |

SURNAME | | | | | | | | | [ @ @ o411

ADDRESS | | | | | | | | | | | @00y

COUNTY | | | | | | | | 04

Which Social Welfare payment do you receive?

Do you use a Social Services card to collect your payments?

[ Jves []No

SIGNED:

pate: | | | 4 | g |

| further authorise the variation of the weekly deduction, at the request of

the Local Authority, to reflect any increase/decrease in the level of weekly
accruals necessitated by interest rate changes affecting Mortgage/Tenant
Purchase or a revision of Rent calculated in accordance with the Differential

Rent Scheme of the Local Authority.

SIGNED:

I confirm the Agreement of the above named Local Authority to the terms

as set out and authorise acceptance.

Signed:

Position:

Date:

3.4 pateerrecTive | | | | |

3.5 AmounT £ | .

AMOUNT (in words)

DATE:

Local

Authority
Stamp

3.6 | direct An Post to deduct the above amount from my weekly Social
Welfare payment and remit such amount to the named company.

SIGNED:

DATE: |




