
INSTRUCTION TO YOUR BANK TO PAY DIRECT DEBITS
Please complete Parts 1 to 4 to instruct your Bank to make payments directly from your Account and return
these Forms to:

The Lotto Chairman,
Celbridge GAA Club,
Hazelhatch Road,
Celbridge,
Co Kildare.

Creditor Identification Number -

Originator’s Reference –

1. The Manager (Full Address of your Bank Branch)

2. Full name of Account Holder

3 Bank Details
Bank Identifier Code (BIC) from your Bank Statement

IBAN from your Bank Statement

4 Your Instructions to the Bank and Signature/s

I instruct you to pay Direct Debits from my Account at the request of Celbridge GAA Club.  The
amounts are variable and may be debited on various dates.
I shall inform the Bank in writing if I wish to cancel this instruction.
I understand that if any Direct Debit is paid which breaks the terms of the Instruction, the Bank will
make a refund.

Signature/s     ...............................................................................................

Date ..................................

Banks may decline to accept Instructions to pay Direct Debits from some types of Accounts
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CELBRIDGEGAALOTTO

The Lotto Chairman
Celbridge GAA Club
Hazelhatch Road
Celbridge,
Co Kildare



SECTION 1:   CELBRIDGE GAA CLUB LOTTO – RECEIPT
REFERENCE NO:

Please select your Lotto Numbers by marking 4 BOXES ONLY IN TABLE 1

TABLE 1

1 2 3 4 5 6 7
8 9 10 11 12 13 14
15 16 17 18 19 20 21
22 23 24 25 26 27 28

----------------------------------------------------------------------------------------------------------------------------

SECTION 2:   CELBRIDGE GAA CLUB LOTTO – DETAILS
SUBSCRIBER NAME   ................................................................

ADDRESS   ......................................................

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

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

CONTACT TELEPHONE NO   .........................................

E-MAIL ADDRESS  ……………………………………………………..

SUBSCRIPTION - €9 PER MONTH – Direct Debit Mandate
(Mandate attached)

OR

€100 – In Advance (to cover up to October 31st )

Please tick appropriate Box

PLEASE COPY SELECTION IN TABLE 1 TO TABLE 2 BELOW

TABLE 2

1 2 3 4 5 6 7
8 9 10 11 12 13 14
15 16 17 18 19 20 21
22 23 24 25 26 27 28

SIGNATURE OF SUBSCRIBER   ....................................................................

DATE    ........................................

(The Subscriber should ensure the numbers selected in both tables are the same.  The Subscriber should then
detach and return Section 2 to the Lotto Chairman or a member of the Lotto Committee, together with the
appropriate Direct Debit Mandate or Advance Payment, depending on the selection above. Official
confirmation of each registration will be issued.)


