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FirsT TECH

CREDIT UNION

Member Number:

Surname: First Name:

Company: Staff No:

| hereby authorise my employer to make deductions from my salary to First Tech Credit Union Ltd.
and that such deductions will be paid on my behalf at appropriate intervals. | also agree that
deductions shall continue to be made unless otherwise notified by me in writing to the credit
union.

| further agree that any modifications or alterations of this mandate shall be processed via the
Credit Union.

Deductions are to be made: Weekly o Fortnightly ] Monthly ©

Please enter your payment details below if you are making payments to one or more accounts.

Main Member Accounts: Amounts:

Share Account:

Budget Account:

Regular Saver Account:

Loan Type 1: | |

Loan Type 2: | |

Sub Total:

Members Signature: Date:

P.T.O.

F-PM-06/24




First Tech Credit Union Ltd. is regulated by the Central Bank of Ireland

Family Accounts (Only If applicable)

1%t Family Account No: |

Share Account:

Regular Saver Account:

Budget Account:

Loan Type 1: | |

Loan Type 2: | |

2nd Family Account No:

Share Account:

Regular Saver Account:

Sub Total:

Total amount to be deducted:

Members Signature: Date:

F-PM-06/24




F-PM-06/24

First Tech Credit Union Ltd. is regulated by the Central Bank of Ireland
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