
DIRECT DEBIT VARIABLE AMOUNT INSTRUCTION 

Instruction to your Bank to Pay Direct Debits
Please complete parts 1 to 4 to instruct your bank to make payments directly from your account and 
then return the form to TSSA.

Originator’s Identification Number

Originator’s Reference

……………………………………………

(Maximum 18 Characters)

1. Please write the name and full postal address of your bank and branch

……………………………………………………………………………………………………………………….

……………………………………………………………………………………………………………………….

2. Name of Account Holder

……………………………………………………………………………………………………………………….

3.  Sort Code Account Number

Banks may refuse to accept instructions to pay direct debits from some types of account

3. Your instructions to the bank and signature:

 I instruct you to pay direct debits from my account at the request of TSSA

 The amounts are variable and may be debited on various dates

 I understand that TSSA may change the amounts and dates only after giving me prior notice

 I will inform the Bank in writing if I wish to cancel this Instruction

 I understand that if any direct debit is paid which breaks the terms of this Instruction, the Bank 
will make a refund.

Signature(s) ………………………………………………………………………………………….

                                ………………………………………………………………………………………….

Date                        ………………………………………………………………………………………….

To:       Transport Salaried Staffs’ Association

Address:  Nerney’s Court
                 Off Temple Street
                 Dublin 1

3 0 4 1 9 0


