
Section 43(3) Dispute Resolution 
Application Fee Payment Form 

V3. April 2021

Application Fee €15    □

Debit/Credit 
Card 

Debit/credit card payments can be accepted by completing the 
payment form below 

Once completed please email this form to payments@comreg.ie 

Card Payment Details: 
Type of Card: Tick one option

Visa Visa 
Debit 

MasterCard MasterCard 
Debit 

    

Card Number :     __  __  __  __ / __  __  __  __ / __  __  __  __ / __  __  __  __ 

Cardholder’s Name:  .................................................................................................  

Cardholder’s Address:  ................................................................................................. 

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

___ ___ / ___ ___  Last 3 digits of CSV/CVV    ___ ___ ___ 
(number on back of the card) 

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

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

If you need assistance or have a query about other payment options  
such as by EFT, cheque or postal order and want to speak to a member of our 

accounts department please phone our Accounts team 01 8049731/8049618 
Payment for 43(3) dispute resolution cannot be made through cash. 

ComReg does not accept cash sent by post and ComReg accepts no liability for cash lost in the postal system. 

Credit card information is handled strictly in accordance with ComReg’s data handling and retention policies. 

Dispute Reference Number:  

P - ________________________ 

For Office Use Only:  
Date Received: __________________________________ 

Processed by: __________________________________ 

Phone Number : 

Expiry Date: 

Signature:  

 __  __  __  __  __  __  __  __  __  __  __  __  __  __  __  __ 
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