4 Comply Forms

S PA

Member Name *

Member Address

Eircode / Post Code
Email address [>~<
Account Number - IBAN *
Bank Identifier Code (BIC)
Type of Payment *
Signature *

Date *

Direct Debit Mandate

Please complete fields marked *

Monthly Recurring * D OR Oneoff* D

-
Creditor Identifier IE70SDD361649 ]
_
e
Creditor Name Comply Forms
_ J
. N
Address Drinan Enterprise Centre, Swords Enterprise Park, Swords, K67 V583
& J
. e N
Membership Number Comply Forms
Unique Mandate Reference L Office use only )
e i N
Declaration By signing this mandate form, you authorise (A) Comply Forms to send instructions to your
bank to debit your account and (B) your bank to debit your account in accordance with the
instructions from Comply Forms. As part of your rights, you are entitled to a refund from your
bank under the terms and conditions of your agreement with your bank. A refund must be
claimed within 8 weeks starting from the date on which your account was debited. Your rights
regarding the above mandate are explained in a statement that you can obtain from your bank.
J

Please return completed mandate to Comply Forms
Drinan Enterprise Centre, Swords Enterprise Park, Swords, K67 V583



