DAIRYGOLD CO-OPERATIVE Clonmel Road, @

dairycold

SOCIETY LIMITED Mitchelstown,
Co. Cork

Golden Val , Growing Naturai
Tel. 025 24411 MU Sxting oty

Fax. 02544114 S e—

ELECTRONIC FUNDS TRANSFER FORM

WE HAVE THE FACILITY TO MAKE PAYMENTS IN RESPECT OF MILK, GRAIN AND SHARE
DIVIDENDS TO SEPARATE BANK ACCOUNTS.

Name: MikAceNo:  [o] [ [ [ [ [ ]
(BLOCK CAPITALS)
Address: Share Acc No: |0’ ‘ | ’ ‘ | ‘
(BLOCK CAPITALS)
Grain Acc No: |0’ ‘ | ’ ‘ | ‘
Other Acc No: |0’ ‘ | ’ ‘ | ‘
womeno: [ [ [ [ [ [ [ ][]
Mobileno: | [ | [ | [ [ [ [ [ |
Email:

THIS AUTHORISATION IS TO REMAIN IN FORCE UNTIL AMENDED BY ME IN WRITING

| REQUEST/AUTHORISE DAIRYGOLD CO-OPERATIVE SOCIETY LIMITED TO TRANSFER ANY MONIES DUE TO
ME FROM THE SOCIETY DIRECTLY TO MY BANK AS DETAILED ON THIS FORM

Signed: Date

Witness Signature:** Date

Block Capitals:

Witness Address:

** Witness must be either:

A) Branch Manager, Area Sales Manager, Milk Advisor, Board or Regional Committee Member of Dairygold
Co-Op Society Ltd.,

or

B) Solicitor, Postmaster, Doctor, Member of An Garda Siochana.

In the case of “B”, the witness must stamp the form with the official stamp of the relevant office.

PLEASE COMPLETE OVERLEAF

Dairygold Co-Operative Society Limited.
Registered Office: Clonmel Road, Mitchelstown, Co. Cork. Reg. No. 4621R
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DAIRYGOLD CO-OPERATIVE

Clonmel Road,

-

SOCIETY LIMITED Mitchelstown,
Co. Cork dOIryGOLO
Golden Valleys, Growing Naturally
Bank Name: Payment in respect of:
(BLOCK CAPITALS)
Bank Address: |:|AII
(BLOCK CAPITALS)
Sort Code: | | | | | | | |:|Milk

Bank Account No: | | | | | | | | | |

Bank Identifier Code (BIC): | I I I I I I I I

International Bank Account No (IBAN): IE

(BIC and IBAN are printed on your bank statement)

Name on Bank Account:

|:|Other: Please State

NB: Tick the relevant box above

NB: The below sections should only be completed if you wish to use a different bank account to the above

Bank Name:

(BLOCK CAPITALS)

Bank Address:

(BLOCK CAPITALS)

Sort Code: | I I I I I I

Bank Account No: | I I I I I I I I I

Bank Identifier Code (BIC): | | | | | | | | |

International Bank Account No (IBAN): IE

(BIC and IBAN are printed on your bank statement)

Name on Bank Account:

Payment in respect of:

[ Jan

[ Imilk
[ Ishares
[ Jcrain

DOther: Please State

NB: Tick the relevant box above

Bank Name:

(BLOCK CAPITALS)

Bank Address:

(BLOCK CAPITALS)

Sort Code: | | | | | | |

Bank Account No: | | | | | | | | | |

Bank Identifier Code (BIC): | I I I I I I I I

International Bank Account No (IBAN): IE

(BIC and IBAN are printed on your bank statement)

Name on Bank Account:

Payment in respect of:

[ Jan

|:|Other: Please State

NB: Tick the relevant box above

Please return completed form to Secretary’s Office, Dairygold Co-Operative Society Limited, Clonmel Road, Mitchelstown, Co. Cork.
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