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 ∂¡∆√§∏ ∞À∆√ª∞∆∏™ Ãƒ∂ø™∏™/DIRECT DEBIT AUTHORISATION 
 
 
¶ÚÔ˜/To: 
  

 
∞Ú. ∂ÓÙÔÏ‹˜: 
Order No: 

 
  ∫ˆ‰.¢ÈÎ: 
  Ben.Code: 

 
∫·Ù¿ÛÙËÌ·/Branch: 
 

 
∞Ú. ∆Ú·. §/ÛÌÔ‡: 
Bank A/c No.: 

 
¢ÈÎ·ÈÔ‡¯Ô˜/Beneficiary: ∞ƒÃ∏ ∏§∂∫∆ƒΙ™ª√À ∫À¶ƒ√À 

ELECTRICITY AUTHORITY OF CYPRUS  
 

 
∞Ú. §ÔÁ·ÚÈ·ÛÌÔ‡/Bill No: 

 
∂ÓÙÔÏ¤·˜/Authorised by: 

 
ŸÓÔÌ· Î·Ù·Ó·ÏˆÙ‹: 
Consumer’s Name:  

ªÂ ÙËÓ ÂÓÙÔÏ‹ ·˘Ù‹ Û·˜ ÂÍÔ˘ÛÈÔ‰ÔÙÒ fiˆ˜ ÌÂ ÙËÓ ·ÓÙ›ÛÙÔÈ¯Ë ¯Ú¤ˆÛË 
ÙÔ˘ ÈÔ ¿Óˆ ÏÔÁ·ÚÈ·ÛÌÔ‡ ÌÔ˘, ÈÛÙÒÓÂÙÂ ÙÔ ÏÔÁ·ÚÈ·ÛÌfi ÙÔ˘ 
¢ÈÎ·ÈÔ‡¯Ô˘ Ì·˙› Û·˜ ÌÂ ÙÔ ÔÛfi ÙÔ˘ ÏÔÁ·ÚÈ·ÛÌÔ‡ / ÙË˜ ‰fiÛË˜ Ô˘ Û·˜ 
·ÚÔ˘ÛÈ¿˙ÂÈ Ô ¢ÈÎ·ÈÔ‡¯Ô˜.  ∂› Ï¤ÔÓ, Û·˜ ÂÍÔ˘ÛÈÔ‰ÔÙÒ Ó· ¯ÚÂÒÓÂÙÂ 
ÙÔ ÏÔÁ·ÚÈ·ÛÌfi ÌÔ˘ ÌÂ Ù· ÂÎ¿ÛÙÔÙÂ ‰ÈÎ·ÈÒÌ·Ù· Û·˜ ÙÔ ‡„Ô˜ ÙˆÓ 
ÔÔ›ˆÓ ı· Î·ıÔÚ›˙ÂÙÂ ÂÛÂ›˜ ·fi Î·ÈÚfi ÛÂ Î·ÈÚfi, Î·Ù¿ ÙËÓ ·fiÏ˘ÙË 
ÎÚ›ÛË Û·˜, ¯ˆÚ›˜ Ó· ‰›ÓÂÙÂ ÛÂ Ì¤Ó· Î·Ì›· ÚÔÂÈ‰ÔÔ›ËÛË. 

¶ÂÚ·ÈÙ¤Úˆ Û˘ÌÊˆÓÒ fiÙÈ:   

(·) ∏ ∆Ú¿Â˙· ‰ÂÓ ¤¯ÂÈ ˘Ô¯Ú¤ˆÛË Ó· ÌÂ ÂÈ‰ÔÔÈÂ› ÛÙËÓ ÂÚ›ÙˆÛË 
Ô˘ Ô ÏÔÁ·ÚÈ·ÛÌfi˜ / Ë ‰fiÛË ‰ÂÓ ÏËÚÒÓÂÙ·È ÏfiÁˆ ÌË ‡·ÚÍË˜ 
‰È·ı¤ÛÈÌÔ˘ ˘ÔÏÔ›Ô˘ ÛÙÔÓ ∆Ú·Â˙ÈÎfi ÏÔÁ·ÚÈ·ÛÌfi ÌÔ˘ ‹ ÁÈ· 
ÔÔÈ·‰‹ÔÙÂ ¿ÏÏË ·ÈÙ›·. 

(‚) ∏ ∆Ú¿Â˙· ‰ÈÎ·ÈÔ‡Ù·È Î·Ù¿ ÙËÓ ·fiÏ˘ÙË ÎÚ›ÛË ÙË˜ Î·È ¯ˆÚ›˜  
ÂÈ‰ÔÔ›ËÛË Ó· ·Î˘ÚÒÛÂÈ ÙËÓ ÂÓÙÔÏ‹ ·˘Ù‹ ÛÂ ÂÚ›ÙÒÛË Ô˘ ‰ÂÓ 
ÌÔÚÂ› Ó· ‰ÈÂÓÂÚÁ‹ÛÂÈ ÏËÚˆÌ‹ ÏfiÁˆ ÌË ‡·ÚÍË˜ ‰È·ı¤ÛÈÌÔ˘ 
˘ÔÏÔ›Ô˘ ÛÙÔÓ ∆Ú·Â˙ÈÎfi ÌÔ˘ ÏÔÁ·ÚÈ·ÛÌfi. 

(Á) ∏ ∆Ú¿Â˙· ı· ÏËÚÒÓÂÈ ÙÔ ÏÔÁ·ÚÈ·ÛÌfi / ÙË ‰fiÛË ‰˘Ô ÂÚÁ¿ÛÈÌÂ˜ 
Ì¤ÚÂ˜ ÚÈÓ ·fi ÙËÓ ËÌÂÚÔÌËÓ›· ÂÍfiÊÏËÛË˜ ÙÔ˘ ÏÔÁ·ÚÈ·ÛÌÔ‡ / ÙË˜ 
‰fiÛË˜ ¯ˆÚ›˜ ˘Ô¯Ú¤ˆÛË Ó· ÂÎ‰›‰ÂÈ Û¯ÂÙÈÎ‹ ¯ÚÂˆÛÙÈÎ‹ ÛËÌÂ›ˆÛË.  
∂ÓÓÔÂ›Ù·È fiÙÈ  Ë ∆Ú¿Â˙· ‰ÂÓ ˘Ô¯ÚÂÔ‡Ù·È Ó· ÚÔ‚·›ÓÂÈ ÛÂ  ÏËÚˆÌ‹ 
ÌÂÙ¿ ÙË Ï‹ÍË ÙË˜ ËÌÂÚÔÌËÓ›·˜ ÏËÚˆÌ‹˜ fiˆ˜ Î·ıÔÚ›˙ÂÙ·È ÈÔ 
¿Óˆ, Ô‡ÙÂ Ê¤ÚÂÈ Â˘ı‡ÓË ÛÙÈ˜ ÂÚÈÙÒÛÂÈ˜ Ô˘ Â›ÙÂ Ô ÏÔÁ·ÚÈ·ÛÌfi˜ / Ë 
‰fiÛË ‰ÂÓ ÏËÚÒÓÂÙ·È Â›ÙÂ Ô ÏÔÁ·ÚÈ·ÛÌfi˜ / Ë ‰fiÛË Ô˘ ÙË˜ 
·ÚÔ˘ÛÈ¿˙ÂÈ Ô ‰ÈÎ·ÈÔ‡¯Ô˜ Â›Ó·È Ï·Óı·ÛÌ¤ÓË Â›ÙÂ Ô ¢ÈÎ·ÈÔ‡¯Ô˜ ‰ÂÓ 
·ÚÔ˘ÛÈ¿˙ÂÈ ÏÔÁ·ÚÈ·ÛÌfi / ‰fiÛË. 

(‰) ™Â ÂÚ›ÙˆÛË ·ÏÏ·Á‹˜ ÔÔÈÔ˘‰‹ÔÙÂ ·fi Ù· ÛÙÔÈ¯Â›· Ô˘ 
Ê·›ÓÔÓÙ·È ÈÔ ¿Óˆ ·Ó·Ï·Ì‚¿Óˆ Ó· ÂÈ‰ÔÔÈÒ ÙÔ ¢ÈÎ·ÈÔ‡¯Ô. ∏ ∆Ú¿Â˙· 
‰ÂÓ Ê¤ÚÂÈ ÔÔÈ·‰‹ÔÙÂ Â˘ı‡ÓË ÛÂ ÂÚ›ÙˆÛË Ô˘ Ô ¢ÈÎ·ÈÔ‡¯Ô˜ 
·Ú·ÏÂ›„ÂÈ Ó· ı¤ÛÂÈ ÛÂ ÂÊ·ÚÌÔÁ‹ ÔÔÈ·‰‹ÔÙÂ Ù¤ÙÔÈ· ·ÏÏ·Á‹ Î·È Ë 
ÂÓÙÔÏ‹ ı· ÂÍ·ÎÔÏÔ˘ı‹ÛÂÈ Ó· ÈÛ¯‡ÂÈ ¿Û¯ÂÙ· ·fi ÔÔÈ·‰‹ÔÙÂ ·ÏÏ·Á‹.  
¡ÔÂ›Ù·È fiÙÈ ¤¯ˆ ÙÔ ‰ÈÎ·›ˆÌ· Ó· ·Î˘ÚÒÛˆ ÌÂ  ÁÚ·Ù‹ ÂÈÛÙÔÏ‹ ÌÔ˘ 
ÙËÓ ÂÓÙÔÏ‹ ·˘Ù‹ fiˆ˜ Â›ÛË˜ Î·È Ó· ˙ËÙÒ ÌÂ ÁÚ·Ù‹ ÂÓÙÔÏ‹, Ô˘ ı· 
Ú¤ÂÈ Ó· ·Ú·‰›‰ÂÙ·È ÙËÓ ∆Ú¿Â˙· ÚÈÓ ·fi ÙË ‰ÈÂÓ¤ÚÁÂÈ· 
Û˘ÁÎÂÎÚÈÌ¤ÓË˜ ÏËÚˆÌ‹˜ Ó· ÌË ‰ÈÂÓÂÚÁËıÂ› ÙÔ‡ÙË. ∏ ÂÓÙÔÏ‹ ·˘Ù‹ ı· 
ÈÛ¯‡ÂÈ ÂÊfiÛÔÓ ‰ÂÓ ·Î˘ÚˆıÂ› ·fi ÙËÓ ∆Ú¿Â˙· ‹ ÂÌ¤Ó·. 

(Â) ™Â ÂÚ›ÙˆÛË ·ÏÏ·Á‹˜ ÙÔ˘ ·ÚÈıÌÔ‡ ÙÔ˘ ÈÔ ¿Óˆ ∆Ú·Â˙ÈÎÔ‡ 
ÏÔÁ·ÚÈ·ÛÌÔ‡ ÌÔ˘ ‹ ÌÂÙ·ÊÔÚ¿˜ ÙÔ˘ ÏÔÁ·ÚÈ·ÛÌÔ‡ ÛÂ ¿ÏÏÔ ÙÚ·Â˙ÈÎfi 
Î·Ù¿ÛÙËÌ· Û·˜, Ë ÂÓÙÔÏ‹ ·˘Ù‹ ı· ÂÍ·ÎÔÏÔ˘ıÂ› Ó· ÈÛ¯‡ÂÈ Î·È ·Ú·Î·ÏÒ 
Ó· ÎÔÈÓÔÔÈ‹ÛÂÙÂ ÙÔ Ó¤Ô ·ÚÈıÌfi ÏÔÁ·ÚÈ·ÛÌÔ‡  ÛÙÔ ‰ÈÎ·ÈÔ‡¯Ô. 

I hereby authorise you to credit the Beneficiary’s account 
with you and debit my above account with the amount of the 
bill / installment which is presented to you by the 
Beneficiary.  Moreover, I hereby authorise you to debit my 
account with you with charges the value of which will be 
determined by you from time to time, at your absolute 
discretion, and without any notice to me. 

Furthermore, I agree that: 

(a) The Bank has no obligation to notify me for non-payment 
of my bill / installment due to lack of funds in my above 
Bank account or for any other reason. 

(b) The bank, in its absolute discretion and without 
notification, has the right to cancel this order in case it is 
unable to effect payment due to lack of funds in my Bank 
account. 

(c) The Bank will pay the bill / installment two working 
days before the due date of the bill / installment without 
having any obligation to issue a debit advice.  It is 
understood that the Bank is under no obligation to proceed 
with the payment of the bill / installment after the due date, 
as mentioned above, nor will it bear any responsibility in 
cases where the bill / installment is either not paid or where 
the bill / installment presented to the Bank by the 
Beneficiary is incorrect or in case where the Beneficiary fails 
to present the bill / installment to the Bank. 

(d) In case of any changes in the information mentioned 
above, I undertake to notify the Beneficiary.  The Bank does 
not have any responsibility in case the Beneficiary fails to put 
into effect any such change and this order will continue to 
be valid despite of any change.  It is understood that I have 
the right to cancel this order in writing as well as to ask by 
written order, which must be delivered to the Bank before a 
particular payment is effected, for a payment not be effected.  
This order will be valid until it is cancelled by the Bank or 
myself. 

(e) In case of any change in my above account number or 
transfer of the account to any other branch of your Bank, 
this order will continue to be valid and I hereby authorise 
you to advise the Beneficiary accordingly. 

 

¶·Ú·Î·ÏÒ Ó· ·ÚÔ˘ÛÈ¿˙ÂÙÂ ÙÔ ÏËÚˆÙ¤Ô ÔÛfi ·Ó·ÊÔÚÈÎ¿ ÌÂ ÙÔÓ ÈÔ ¿Óˆ 
ÏÔÁ·ÚÈ·ÛÌfi ÛÙËÓ ∆Ú¿Â˙· ÌÔ˘ ÁÈ· ÂÍfiÊÏËÛË.  ¶·Ú·Î·ÏÒ Â›ÛË˜ Ó· Û˘ÓÂ¯›ÛÂÙÂ 
Ó· ÌÔ˘ ·ÔÛÙ¤ÏÏÂÙÂ ·ÓÙ›ÁÚ·ÊÔ ÙÔ˘ ÏÔÁ·ÚÈ·ÛÌÔ‡ ¿Óˆ ÛÙÔÓ ÔÔ›Ô Ó· 
·Ó·ÁÚ¿ÊÂÙ·È fiÙÈ ÙÔ ÔÊÂÈÏfiÌÂÓÔ ÔÛfi ÏÔÁ·ÚÈ·ÛÌÔ‡ / ‰fiÛË˜ ¤¯ÂÈ ˘Ô‚ÏËıÂ› ÛÙËÓ 
∆Ú¿Â˙· ÁÈ· ÂÍfiÊÏËÛË. ™Â ÂÚ›ÙˆÛË ·ÏÏ·Á‹˜ ÔÔÈÔ˘‰‹ÔÙÂ ·fi Ù· ÈÔ ¿Óˆ 
ÛÙÔÈ¯Â›·, ·Ó·Ï·Ì‚¿Óˆ Ó· Û·˜ ÂÈ‰ÔÔÈÒ ·Ì¤Ûˆ˜. 

Please present the payable amount in respect of the above bill to my 
Bank for payment.  Please also continue sending me a copy of my bill 
on which it will be noted that due amount of the bill / installment has 
been presented to the Bank for payment. In case of a change in any of 
the above information, I undertake to notify you immediately. 

 

 

∏ÌÂÚ./Date:  …………………………………………..                      ÀÔÁÚ·Ê‹/Signature …………………………………………. 

 

°È· ∆Ú·Â˙ÈÎ‹ ÃÚ‹ÛË: 
 

Issued by: ……………… Checked by: ………… Date:  ……………… 

 
∫Ò‰ÈÎ·˜/Code: 

 
§ÂÙÔÌ¤ÚÂÈÂ˜ / Details: 

 

 
Χαρτόσηµο/ 

Stamp 
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