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CREDITOR AUTOMATIC TRANSFER DETAILS

(Please complete in BLOCK CAPITAL LETTERS)

Payee Name and Address:
______________________________________________________





______________________________________________________

Full Telephone Number (incl area code):
((( (((((((
Full Fax Number (incl area code):

((( (((((((
Name of Bank Account Holder:
________________________________________________
Name & Address

_______________________________________________________

of Bank:


_______________________________________________________

Bank Sort Code:


(( (( ((
Bank Account Number:

((((((((
Signed by: _________________________    Name in Block Capitals: _______________________

Position:    _________________________
[image: image1]
Company Stamp:

(If company stamp is unavailable, please enclose a company compliment slip or business card )
[image: image2.wmf][image: image3.png]&

Failte Ireland




EXAMPLE





58-22-33  €





DATE





_________________


___________


___________


___________


___________


___________


___________














500223





�  12 / 15 Jervis Avenue, Dublin 1				


    SAD


							DATE________________


							


							   euro  euro  euro


Pay____________________________________________________or order]





________________________________________________________________  €








________________________________________________________________	   BEDLAM LIMITED





						__________________________
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Name of Bank Account





Bank Sort Code





Bank Account Number





Address of Bank





If any of your details should change, please notify us immediately to ensure payment is made to the correct payee and  bank account.








