ANSAC EZ BILLPAY SERVICE FORM

Personal Information

Surname: First Name(s):
R

PLEASE TAKE THE TIME TO FILL OUT THE BELOW TABLE AS COMPREHENSIVELY AS YOU CAN

WHILE THIS WILL TAKE YOU A BIT OF TIME INITIALLY, IT WILL SAVE YOU A LOT OF TIME THROUGHOUT THE NEXT YEAR

ANSAC

CREDIT UNION Ltd.

EMAIL: info@ansaccu.ie
PHONE: 01 855 4489

POST: 18 Drumcondra Road Upper,
Drumcondra, Dublin 9

PLEASE RETURN FULLY COMPLETED
FORM BY EMAIL OR POST
WHICHEVER IS MOST CONVENIENT.

ESTIMATE PAYMENT AMOUNT NAME & ADDRESS OF PERSON/FIRM COMPANY BIL DUE OFFICE
FOR YEAR € | FREQUENCY | PER MONTH TO WHOM PAYMENTS WILL BE MADE REFERENCE DATE USE ONLY

BILL DESCRIPTION

Mortgage

Mortgage Protection

Electricity

Home Heating

Telephone

Mobile phones

Car Tax

Car Insurance

TV Licence

House Insurance

PLEASE NOTE OUR DETAILED DATA PROTECTION STATEMENTS CAN BE VIEWED HERE: WWW.ANSACCU.IE/DATA-PROTECTION-STATEMENTS.




PLEASE TAKE THE TIME TO FILL OUT THE BELOW TABLE AS COMPREHENSIVELY AS YOU CAN
WHILE THIS WILL TAKE YOU A BIT OF TIME INITIALLY, IT WILL SAVE YOU A LOT OF TIME THROUGHOUT THE NEXT YEAR

PER MONTH TO WHOM PAYMENTS WILL BE MADE REFERENCE DATE USE ONLY

ESTIMATE PAYMENT AMOUNT NAME & ADDRESS OF PERSON/FIRM COMPANY BIL DUE OFFICE

BILL DESCRIPTION

FOR YEAR € | FREQUENCY

Miscellaneous

Christmas Expenses

Finance Loans

Credit Cards

Please add in other bills as needed

Total Budget

Budget Charges

GRAND TOTAL

WEEKLY/MONTHLY NB: An authorisation for deduction at source
DEDUCTION form must accompany this application

| have read and agree to the rules and conditions of the EPPS.

X signature: ) (oate: )




