
Credit Transfer Authorisation  Rev01/14 

Confidential                                                                                                                                          ACUL   

 

Athlone Credit Union Limited 

AUTHORISATION TO CONDUCT CREDIT TRANSFER 

I / We  ( _________________________________) Account no  ( ___________ ) , hereby authorise Athlone 

Credit Union Limited to electronically  transfer funds from my / our account to the following named account (s) : 

Bank:    ____________________________________ 

Location:   ___________________________________ 

IBAN 

 

I 

 

E 

                    

 

BIC 

 

I / We authorise Athlone Credit Union Limited to transfer € ______________.00.  

I / We furthermore indemnify Athlone Credit Union Limited from any losses sustained by me / us arising out of  

incorrect beneficiary account details being supplied by me / us at the time of the transfer. 

Signed:        ______________________   Date: _____________ 

                    (                                          )  

Signed:        ______________________   Date: _____________  

       (                                      ) 

Notes to Member                  
Please complete all areas of the form, making sure you have signed it.  

If not present at the counter, please forward form by fax to 090 64 76530 or 

email a scanned copy to info@athlonecreditunion.ie along with Proof of ID – 

Drivers License or Passport.  

Please consult with the Credit Union to confirm the daily transfer deadline.    

The maximum permissible transfer amount is €5,000 by this means.  

Office use only 

Authorised by _______________________ Time _______  Date: _____________ 

Processed by:    ____________________ Time _______   Date: _____________  

           

mailto:info@athlonecreditunion.ie

