
Ballinasloe Credit Union   

(Our Lady of Lourdes) Limited. 
 

 

Payroll Deduction Request 

                Credit Union Account No.     

To Wages Section 

.................................................. 

.................................................. 

.................................................. 

I...................................................................................................................... Hereby, authorise 

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

to deduct the sum of €................................      Frequency :     Weekly/Fortnightly/Monthly        

Start Date   ____ / ____ / ____ 

From my salary and forward this amount to Ballinasloe Credit Union Limited, Main St., Ballinasloe. 

• This Order cancels any previous order drawn by me in favour of Ballinasloe Credit Union Ltd. 

Signed: _____________________ ______________________    Print Name __________________________ 

Address: ________________________________________________________________________________ 

____________________________________Staff No_____________________________   Date_________________ 

 

Credit Union Account 
No._____________ 

Payroll Deduction Request 

Part B 

Breakdown of Payment. 

Total Amount   ___________________________________                                 Savings Amount__________________________________ 

Loan Amount_____________________________________                                 Frequency_______________________________________ 

Signed__________________________________________                                    Date______________________ 

Email info@ballinasloecreditunion.ie 

Main Street,  Ballinasloe, Co. Galway. Tel 090‐9643179 Fax 090‐9643511 

mailto:info@ballinasloecreditunion.ie

	Payroll Deduction Request

