
SEPA Direct Debit Mandate 

Unique Mandate Reference 

 
 
 
 

*Creditor Identifier IE22ZZZ362707 
 
 
 

By signing this mandate form, you authorise (A) the South of Ireland Suffolk Sheep Society to send 
instructions to your bank to debit your account and (B) your bank to debit your account in accordance 
with the instruction from the South of Ireland Suffolk Sheep Society. 
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. Please complete all the 
fields below marked * 

 
 
 

*Name(s) of Account Holder(s): 
 
 

*Name and full postal address of 
your Bank or Building Society: 

 
 
 
 
 
 
 
 

*Account 
Number (IBAN): 

 
 

*Swift BIC: 
 

Creditors 
Details: 

 

South of Ireland Suffolk Sheep Society 
Kirriemuir 
Ballygawley 
Co Sligo 
F91 E8P2 

 
 
 

*Type of payment Recurrent (✓) 
 

*Date of signing 
 

*Signature(s) 
 

Please return this mandate to the creditor ( S o u t h o f I r e l a n d Su ff olk Sheep S ociety) and not your 
 bank.  

 

By signing this mandate form you authorise (A) South of Ireland Suffolk Sheep Society to send instructions to your bank to debi t your account and (B) your bank 

to debit your account in accordance wi th the instruction from South of Ireland Suffolk Sheep S ociety. 

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 m ust be claim ed 

within 8 weeks starting from the date on which your account was debited. Your rights are explained in a s tatem ent that you can obtain from your bank. 


