
Date:............................................................

Name:..........................................................

Address:.......................................................

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

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

Postcode:.....................................................

Tel No: �(day).................................................

(eve).................................................

Please add my tank to your  
PLANNED DELIVERY SYSTEM 	

Please contact me to discuss my requirements	

Tank Capacity:.....................................litres

or Tank Size:...............X.............X..............

Approximate annual  

consumption:.......................................litres

Size of house (for calculation purposes only) 

Bedrooms         �1              3           4+  

2              4 

The fuel is used for: 

Hot Water/Heating	   

Cooking	   

Pool Heating	   

Please tick appropriate boxes.

Planned Delivery Service

Manufacturer of Boiler:.........................

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

Model Description:...............................

Rating:................................... B.Thu/kw

Age...............................................years

When was it last serviced:....................

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

Please send a price list for boiler servicing 	

Please arrange to quote for boiler  
and system insurance 	

Heatcare Boiler Servicing

If you do not know the answer to any of the above we 
will be able to tell you on a FREE inspection visit.

	

Originator reference: (office use)

Direct Debit Mandate
Instruction to your Bank or Building Society.

Please complete parts 1 to 4 in block capital letters.  
Then return this form to Evesons Fuels at this address.

4. Your instructions to the bank, and signature:

	 • �I instruct you to pay direct debits from my account 
at the request of Evesons Fuels Limited

	 • �The amounts are variable and may be debited on 
various dates.

	 • �I understand that Evesons Fuels Limited may 
change the amounts and dates only after giving me 
prior notice.

	 • �I will inform the Bank in writing if I wish to cancel 
this instruction.

	 • �I understand that if any direct debit is paid which 
breaks the terms of instruction, the Bank will make 
a refund.

	 • �Please debit my account with

	 	 •  �please enter the amount in the 
box. The minimum amount is 
£80.00 PM

The Credit Manager 
Evesons Fuels Ltd 
Eveson House 
Birmingham Road 
Kenilworth

For office use only  
Date due:

Originator number:
930203

1. Bank name and full postal address:

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

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

...................................Post code.....................................

2. Name and full postal address of the account holder:

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

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

...................................Post code.....................................

3. Bank sort code: 

n n  n n  n n
Your account number

n n n n n n n n
(Banks may refuse to accept instruction to pay direct debits from  
some types of account.)

Signature(s) 

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

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

 Date:.........................................................................

EASIPAY BUDGET account  
planned delivery service 

Evesons Fuels

Please complete and return this application form to:  
evesons fuels limited, freepost, Eveson House, Birmingham Road, Kenilworth, CV8 1PT

We cannot accept faxed copies of this form and need the original posted to us.

£


