
 

 

 

  INSTRUCTION TO YOUR BANK TO PAY DIRECT DEBITS  

 

See below direct debit mandate to instruct your Bank to make payments directly from your 

Account and return these Forms to any Dunlavin GAA Committee Member.  

 

To the Account of: Dunlavin GAA Club  

Bank Sort Code: 93 32 44 

Bank Account Number: 44543567 

IBAN: AIBKIE2D 

BIC: IE24AIBK93324444543567 

Bank & Branch: AIB Bank, Edward Street, Newbridge, Co. Kildare 

 

The Manager (Full Address of your Bank Branch) 

 

 

Full name of Account Holder 

 

 

Bank Details  

Bank Identifier Code (BIC) from your Bank Statement  

       

 

IBAN from your Bank Statement 

                      

  

    The sum of: 

  

 Date of first payment:  

 Payment to be made on the first of every month please: 

 

I instruct you to pay Direct Debits from my Account at the request of Dunlavin GAA Club. I 

shall 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 the Instruction, the Bank will make a refund.  

 

Signature/s ...............................................................................................  

Date ..................................  

 

Banks may decline to accept Instructions to pay Direct Debits from some types of Accounts 

 

 

   /   /    



 
 

  RULES AND NUMBERS    

 

Dunlavin GAA Club Lotto Rules 

Match 4 numbers, win or share jackpot 

Match 3 numbers, win or share €250 

If no match 3’s then 5 names are drawn at random each receiving €50. 

  

 

 

Please select between 1 to 10 lines to play per week. Each line is €8 per month. 

 

My four Lotto numbers (between numbers 1 and 30) are: 

 

 

 

 

 

Signed: _____________________________________  

 

Print Name: _________________________________ 

 

Address: ____________________________________ 

 

Phone Numbers: ______________________________ 

Line 6     

Line 7     

Line 8     

Line 9     

Line 10     

Line 1     

Line 2      

Line 3     

Line 4     

Line 5     



 

Date: _______________________________________ 

 

SUBSCRIPTION - €8 PER MONTH PER LINE – Direct 

Debit Mandate (Mandate attached, See Reverse)  

 

If any questions, please contact 085 127 4139 


