FirsT TECH

CREDIT UNION

Fixed Term Deposit Application Form

SECTION 1: PERSONAL DETAILS

Applicant 1: Applicant 2: where Joint Account)

Name: Name:
Membership No: Membership No:
Contact No: Contact No:
Email: Email:

PPS Number: PPS Number:

SECTION 2: DEPOSIT DETAILS

llwe wish to place € on deposit for a period of 1 year.

Funded by: Transfer from Share Account: D Cheque: D

SECTION 3: DECLARATION

llwe have read and agree to be bound by the Terms & Conditions for the operation of the Fixed Term
Deposit Account facility.

SIGNATURES:
Applicant 1: Date: / /
Applicant 2: Date: / /

OFFICE USE ONLY:

Date Account was Opened: Opened by:

Date of Deposit Maturity: Verified by:

First Tech Credit Union Ltd., 55 Dawson Street, Dublin 2.
Phone: 01-642 7900 Email info@firsttech.ie Web: www.firsttech.ie

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



