
 

 
 

 

 

 

 

 

Ballinasloe Credit Union (Our Lady of Lourdes) Limited 
Main Street Tel 090 9643179 Fax 0909643511 

Website: www.ballinasloecreditunion.ie  Email: info@ballinasloecreditunion.ie 

 

Payroll Deduction Request Form 
 

Section 1 – Credit Union Account Details 
 

 

 

 

 

 

 

 

 

 

 

 

Account Name  ……………………………………………………………………………… Account Number ………………………………… 

Credit Union (BIC)  B C U O I E 2 1 X X X 
 
 

 

 

 

 

 

 
 

 

 

Credit Union (IBAN) __  __  __  __  __  __  __  __  __  __  __  __  __  __  __  __  __  __  __  __  __  __ 

 
Section 2  - Wages Department 

 

Wages Department details: ……………………………………………………………………………  

 

 
 

 
 

 
 

 

 
 

 

……………………………………………………………………………………………………………… 

 
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. Main Street Ballinasloe 

 

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

 

Signed …………………………………………… Print name ………………………………… 

 

Address …………………………………………………………………………………………………… 

 

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

 

Staff Number …………………………………….  Date ………………………………………………. 

 
Open 6 Days a week. 

Monday – Friday 9.30 a.m. to 5.30 p.m. - Saturday 9.30 a.m. to 4.30 p.m. 

Credit Unions in the Republic of Ireland are regulated by the central bank of Ireland. When acting as an insurance intermediary 
Ballinasloe Credit Union (our Lady of Lourdes) limited is regulated by Central bank of Ireland 

 

http://www.ballinasloecreditunion.ie/
mailto:info@ballinasloecreditunion.e

