
IRISH PROFESSIONAL PHOTOGRAPHERS ASSOCIATION 
 

Direct Debiting Mandate 
Reference Number 99-30-29 

Reference IPPA 
 

After signature please return this form to the 
IPPA, Unit 5, Naas Road Business Park, Muirfield Drive, Dublin 12 

 
To the Manager_____________________________________________    Bank Ltd. 
 
__________________________________________________________      Branch 
 
Full Postal 
Address____________________________________________________________ 
 
 
 
I/We authorise you until further notice in writing to charge to my/our account with 
you, quarterly, each year unspecified amounts which may be debited thereto at the 
instance of the Irish Professional Photographers Association by Direct Debit. 
 
Name of Account to be 
debited_____________________________________________________________ 
 
Date______________________ Sorting Code Number_______________________ 
 
Bank Account Number  ___ ___ ___ ___ ___ ___ ___ ___  Signature____________ 
 

Instruction cannot be accepted to charge Direct Debits to a Deposit or Savings Account 
 

Part B          For Bank Use Only 
 
      Branch Title 
 
Reference Number 

Sorting code Number ____________ 
 

Account Number 
 
___ ___ ___ ___ ___ ___ ___ ___ 

 
Name of Account to be Debited 
 
__________________________________ 

To: IPPA                                                        _______________________ 
(maximum 18 characters) 

 
Direct Debits in respect of our customer’s 
Mandate under the reference number quoted 
should be made out as above. 
For______________________          Bank Ltd. 
Date_____________________ 
Manager__________________ 


