
Form 102a - revision 01/2016

Please complete all the fields marked *.

Your name * 1

Name of the debtor(s)

Your address * 2

Street name and number

* 3

Postal Code City

* 4

Country

Your account number * 5

Account number - IBAN

* 6

SWIFT BIC (Optional)

Creditor's name * W E X F O R D C R E D I T U N I O N L T D 7

Creditor name

* I E 0 7 Z Z Z 3 0 2 7 4 0 8

Creditor Identifier

* A N N E S T R E E T 9

Street name and number

* W E X F O R D 10

Postal Code City

* R E P U B L I C O F I R E L A N D 11

Country

Type of payment * Recurrent Payment or One-off payment 12

Date * 13

Signature(s)

Please sign here *

Note: Your rights regarding the above mandate are explained in a statement that you can obtain from your bank

Please return to: Creditor's use only:

Wexford Credit Union Limited., Teller No.

Credit Union House,

Anne Street, Account No.

Wexford,

Republic of Ireland. Ensure internal instruction is attached.

Contact Details:

Tel: 053 912 3909 Email: payments@wexfordcreditunion.ie

Fax: 053 915 5078 Website: www.wexfordcreditunion.ie

SEPA Direct Debit Mandate

Unique Mandate reference - to be completed by the creditor

By signing this mandate form, you authorise (A) Wexford Credit Union Limited to send instructions to your bank to debit your account and 

(B) your bank to debit your account in accordance with the instructions from Wexford Credit Union Limited.

As part of your rights, you are entitled to a refund from your bank under the terms and conditions of your agreement with your bank. A 

refund must be claimed within 8 weeks starting from the date on which your account was debited.


