Direct Debit Mandate
Home Mortgage Ref. No. 

  Allied Irish Banks, p.l.c.

 Originator No. 99-32-45

Applicant(s): 


To: The Manager, 
__________________________Bank, 

______________________________________________Branch Address

I/We authorise you until further notice in writing to charge to my/our account with you, unspecified amounts which may be debited thereto at the instance of Allied Irish Banks, p.l.c. or any of its successors, assigns or transferees by Direct Debit.

Date of first payment on or within one month from 
………………………………………………

Name of Account to be debited 
…………………………………………………………………….……… 

Bank Sorting Code

Bank Account number

Signature ………………………………………   Signature ………………………………………………

Date        ………………………………………

Instructions will not be accepted to charge Direct Debits to a Cashsave/Personal Bank Account

After signing, please return this form to:

Allied Irish Bank, p.l.c., Mortgage Unit, 5th Floor, Hume House, Ballsbridge, Dublin 4.

For office use only:


Loan accounting number:














































































