EFT – Electronic Funds Transfer Amendment Form

TULLAMORE CREDIT UNION LTD

Member Number: ___________________________________
Member Name: ______________________________________
I hereby authorise Tullamore Credit Union to disburse my incoming EFT payment as detailed below:
EFT Disbursement:

Payment Type:  _____________________ (disability, Social Welfare, Child Benefit, ECS, Pensions, Job Seekers, Carers Allowance, Wages/Salaries etc)
Total Amount: _____________________                                  

Breakdown Details:   (Code 1 – All Shares, Code 3 – Interest due principal due balance to shares, Code 4 – All to loan)

Acc no 1:_____________ Name: ____________________ Code:________ Amt:________
Acc no 2:_____________ Name: ____________________ Code:________ Amt: ________   
Acc no 3:_____________ Name: ____________________ Code:________  Amt: _______
Acc no 4:_____________ Name: _____________________Code:________ Amt:_______
This Authorisation will remain in force until amended or cancelled by me in writing.
Member Signature: ______________________________ Date: ________________
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Authorisation for the disbursement of Funds

