
___________________________

(Name)

___________________________

(Address)

___________________________

___________________________

REF NO:  ________________________








      (Herd/REPS/Forest Owner/Vendor No)

	________________________  Credit Union agrees to accept Electronic Funds Transfer payments on behalf of the above named member into the Bank Account (detailed below) and also undertakes to arrange to transfer payments due to this member into the nominated Credit Union account (detailed below).  

Signed on behalf of Nominated Credit Union: _____________________________ 

Position Held:  ______________________________  

Date:  _________________                                            Official Credit Union Stamp



Please send all Department payments directly to the Credit Union Account as detailed below.  


I/WE ACCEPT THAT ARRANGEMENTS FOR THE TRANSFER OF FUNDS FROM THE CREDIT UNION BANK ACCOUNT INTO MY/OUR NOMINATED ACCOUNT IS A MATTER FOR THE ABOVE CREDIT UNION AND MYSELF/OURSELVES AND ACCEPT THE RELEVANT CREDIT UNION TERMS AND CONDITIONS FOR THIS SERVICE.

Signature(s) of Payee

____________________________

Date:  _______________________

____________________________

____________________________

Contact Telephone Nos:  



*If payments issue in joint names all parties must sign this authorisation form.


DEPARTMENT OF AGRICULTURE, FOOD and the MARINE


DIRECT PAYMENT TO CREDIT UNION AUTHORISATION FORM





CREDIT UNION ACCOUNT DETAILS


(Complete in Block Capitals)





Name of Credit Union:			________________________________________





Address of Credit Union: 		________________________________________





Credit Union Bank Account No:	


�
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�
�
�
�
�
	


Credit Union Bank Sort Code:		


�
�
�
�
�
�
�
	


Credit Union Account Ref No:		____________________________________________

















Please return this form to DIRECT CREDIT SECTION, DEPARTMENT OF AGRICULTURE, FOOD and the MARINE, FARNHAM STREET, CAVAN.








