Direct Debit Form

| wish to make a donation by Direct Debit
Name:

Address:

Date:

To the Manager:
Bank:
Address:

| hereby authorise and request you to debit my / our account number:

TR Psorteodel LT

with the sum of €

per month [ ] per year [ ]
Starting Date:

Signature:

and credit:

IVBF,

Account Number: 12672445
Sort Code: 90-09-73

Bank of Ireland, Ballsbridge

Please send Direct Debit Form to:

IVBF

53 Lansdowne Road
Ballsbridge

Dublin 4

IVBF will forward it to your bank

Direct Debit Guarantee
A Direct Debit Guarantee is provided by your own Bank as a member of the Direct Debit Scheme
If you authorise payment by Direct Debit then

¢ Your Direct Debit Originator will notify you in advance of the amounts to be debited to your
account.

e Your Bank will accept and pay such debits, provided that your account has sufficient avail
able funds

e If it is established that an unauthorised Direct Debit was charged to your account, you are
guaranteed a prompt refund by your Bank of the amount so charged.

¢ You can cancel the Direct Debit Instruction by writing in good time to your Bank.



