
SEPA Direct Debit Mandate

Unique mandate reference no. Creditor identifier

Please complete the form in BLOCK CAPITALS using a black ballpoint pen to instruct your Bank to make payments 
directly from your account. Then return the form to: 

By signing this mandate form, you authorise (a) Close Brothers Premium Finance Ireland to send instructions to your bank to 
debit your account and (b) your bank to debit your account in accordance with the instruction from Close Brothers Premium 
Finance Ireland. As part of your rights, you are entitiled 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. Your rights are explained in a statement that you can obtain from your bank.

Your name(s)

City/postcode

Creditor’s name

Type of payment (please tick as appropriate) Recurring payment One-off payment

Creditor’s address

Date

Please return this mandate to the creditor and not your bank.

Signature(s)

Trading as 

Bank identifier code (BIC)

Account number (IBAN)

Country

Your address

D MD M Y/ / Y

Personal Lines

Swift Square, Building 1, Santry Demesne, Northwood, Dublin 9, D09 A0E4

Swift Square, Building 1, Santry Demesne, Northwood, 
Close Brothers Premium DAC

Close Brothers Premium Finance Ireland

Close Brothers Premium Finance Ireland

Close Brothers Premium Finance Ireland

Dublin 9, D09 A0E4

IE44ZZZ362020


