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Direct Debit Set Up & Change Form 
 

By signing this mandate form, you authorise (A) HSS Credit Union Ltd to send instructions to your bank to debit your account 
and (B) your bank to debit your account in accordance with the instruction from HSS Credit Union Ltd. As part of your rights, 
you are entitled to a refund from your bank under the terms and conditions of your agreement with your bank.  A refund must 
be claimed within 8 weeks starting from the date on which your account was debited.  Your rights are explained in a statement 
that you can obtain from your bank. 

 
   
 
    
 
     
 
Mandate Details:   
 
BIC     _____________________________________ 
 
IBAN     _____________________________________ 
 
Unique Mandate Reference  _____________________________________ 
 
PLEASE NOTE: Your direct debit will continue at its current amount, frequency and due date unless a 
change or cancellation is requested.  
For the avoidance of confusion, a Direct Debit is not linked to a loan repayment schedule and will 
continue even if the loan is cleared.  On completion of the loan, funds will be diverted to the Share 
account. 
 
Please complete Option 1 OR Option 2, along with the breakdown on the back of the form 
 

1. New DD Set Up: (please attach completed SEPA DD mandate and copy of bank statement) 

 

Starting Amount*   _____________________________________ 
 
Starting Frequency (please circle preference)  Weekly / Fortnightly / Monthly 
 
Start Date    _____________________________________ 
 
Member Signature: _____________________________________ Date _____________ 
 
 

2. Change to existing DD: 

 

Old Amount  ______________ New Amount*  ______________ 
 
PLEASE NOTE: If you are requesting a change to the direct debit amount, please note that it will continue 
at the current frequency and due date unless a new frequency and/or due date is requested below 
 

_____________________________________________________________________ 
 
Member Signature: _____________________________________ Date _____________ 
 
 
*Please ensure the breakdown of funds area on the back is completed 
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Breakdown of Funds – Please enter amounts € below 
 
Credit Union (S,L,I) €________________  Budget A/C: €________________ 
   
Deposit A/C:  €________________  Current A/C: €________________ 
  
Christmas A/C  €________________  Family A/C: €________________ 
 
Other   €________________  Total:  €________________ 
 
 
Change in Loan Repay (if applicable) €__________ Weekly / Fortnightly / Monthly 
 
Loan Name:      __________ 
 
 
Breakdown checked by    ______________ @ _____/______/_______ 
 
 
 

 
 
 
 

For Inputting Use Only 
 
Copy of Bank Statement Rec’d   ______________ @ _____/______/_______ 
 
If not give reason why   _____________________________________ 
 
Does the bank account details on the DD form match the bank statement?    Yes / No  
 
Does the name on the statement match the members account?     Yes / No 
 
If not give reason why             ____________________________________ 
 
Is it a Current Account?        Yes / No 
 
Breakdown above checked and implemented?      Yes / No 
 
Member Pre-Notification Sent   ______________ @ _____/______/_______  
 
Excel Updated     ______________ @ _____/______/_______  
 
Scion Updated     ______________ @ _____/______/_______   
 
Staff Member    _____________________________________ 
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