Amendment Form

Tullamore Credit Union Ltd

Please create or amend my automated transfer of funds to the following from the start date indicated.
Member No.: _________________ Member Name: _________________________
Direct Debit

	Frequency: Fortnightly/Monthly

Start date: ____________________


Amount: _____________________                                  Cancel
Disbursement code: _______________________




Payroll

	Company Name: ______________________________

Clock Number: _______________________________

Breakdown of wages:




Member Signature: _____________________________Date: _________________

Important Notice:

Please note that in the event that there are not sufficient funds in your account at any time to allow the Credit Union carry out your instructions the Credit Union may cancel this mandate without further notice.
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