
SEPA DIRECT DEBIT MANDATE

By signing this mandate form, you authorise (A) Enable Ireland to send instructions to your bank to debit your account and (B) your bank to debit your account in accor-
dance with the instruction from Enable Ireland. As part of your rights, you are entitled to a refund from your bank under the terms and conditions of your agreement with 
the bank. A refund must be claimed within 8 weeks starting 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 return this mandate to Enable Ireland

Account Holder Details (Please complete all mandatory fi elds marked with *)

Title*

Surname*

Address*

Town / City*

County* Eircode

First Name*

Bank Details (Please complete all mandatory fi elds marked with *)

Bank Identifi cation Code (BIC)*

Debtor Account Number (IBAN)*

Signature* Date* Time

I would like to support Enable Ireland with a monthly donation of:

€10 €15 €22 €30 Other

I would like my Direct Debit to be taken on the:  5th     23rd         of each month (please tick your preference).
Your fi rst Direct Debit will debited on the fi rst available specifi ed date and no sooner than 10 working days from the 
date of signing this form.
Please tick if you pay tax in the Republic of Ireland

         MMoobbiillee TTeell  ((LLaannddlliinnee))  

EEmmaaiill

Enable Ireland would like to keep in touch with you about their work and how we are using your donations. Please tell us how you 
would like to be contacted:   Email             Post    Phone            I’d prefer not to be contacted

Age Range:    Under 25           26 – 35            36 – 55           56 – 74           75 or over

Creditor Name & Address: Enable Ireland, 31A Rosemount Park Drive, 
Rosemount Business Park, Ballycoolin, D11.

Creditor Identifi er: IE36SDD303091   Charity Number: 20006617   CHY Number: 4908

Unique Mandate Reference:

C30001

SEPA DIRECT DEBIT MANDATE

Unique Mandate Reference: Creditor Name & Address: Enable Ireland, 31A Rosemount Park Drive,  
osemount Business Park, Ballycoolin, D11.

Creditor Identifier: IE36SDD303091   Charity Number: 20006617   CHY Number: 4908

Please return this mandate to Enable Ireland

Account Holder Details (Please complete all mandatory fields marked with *)

Bank Details (Please complete all mandatory fields marked with *)  

I would like to support Enable Ireland with a monthly donation of:

Title*

Surname* 

Address*

Town / City* 

County* Eircode

First Name*

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

Bank Identification Code (BIC)*

Debtor Account Number (IBAN)*

Signature*

€10 €15 €20 €22 €30 

Date* Time

SEPA DIRECT DEBIT MANDATE

Title*

Surname*

Address*

Town / City*

County* Eircode

First Name*

Bank Details (Please complete all mandatory fi elds marked with *)

Bank Identifi cation Code (BIC)*

Debtor Account Number (IBAN)*

Signature* Date* Time

I would like to support Enable Ireland with a monthly donation of:

€10 €15 €22 €30 Other

I would like my Direct Debit to be taken on the:  5th     23rd         of each month (please tick your preference).
Your fi rst Direct Debit will debited on the fi rst available specifi ed date and no sooner than 10 working days from the 
date of signing this form.
Please tick if you pay tax in the Republic of Ireland

         MMoobbiillee TTeell  ((LLaannddlliinnee))  

EEmmaaiill

Enable Ireland would like to keep in touch with you about their work and how we are using your donations. Please tell us how you 
would like to be contacted:   Email             Post    Phone            I’d prefer not to be contacted

Age Range:    Under 25           26 – 35            36 – 55           56 – 74           75 or over

Creditor Name & Address: Enable Ireland, 31A Rosemount Park Drive, 
Rosemount Business Park, Ballycoolin, D11.

Creditor Identifi er: IE36SDD303091   Charity Number: 20006617   CHY Number: 4908

Unique Mandate Reference:

By signing this mandate form, you authorise (A) Enable Ireland to send instructions to your bank to debit your account and (B) your bank to debit your account in 
accordance with the instruction from Enable Ireland. As part of your rights, you are entitled to a refund from your bank under the terms and conditions of your 
agreement with the 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 return this mandate to Enable Ireland

Account Holder Details (Please complete all mandatory fields marked with *)



THANK YOU FOR PLEDGING YOUR ONGOING DONATION
We would like to thank you for supporting Enable Ireland. If you have any further questions or wish 

DONATE MORE – WITH NO EXTRA COST TO YOU
If your annual donation to Enable Ireland is €250 or more per year, we can claim tax back from the government. This 
extra money can give Enable Ireland much needed support in achieving our objectives of Independence, Choice and 

Inclusion for people with disabilities.

If your monthly donation is €21 or more, you can fill in a Tax Back Form (available online by following this link: 
https://www.enableireland.ie/chy3-form) for you to complete and return directly to Enable Ireland. 

Here’s how much extra your donation could be worth:

Annual Donation Amount Tax Back from Revenue Total Value of your Donation

€250

€300

€500

€112.32

€134.78

€224.64

€362.32

€434.78

€724.64

Privacy Policy
Enable Ireland is committed to protecting your privacy and the personal information you and others provide to us. Our 

Privacy Policy outlines what we do with the personal information you provide to us, why we gather it and what it means 

to you. If you are under 16 years of age, please read this statement with a parent or guardian and ensure you understand 

it. This statement outlines our approach to Data Protection to fulfil our obligations under the General Data Protection 

Regulation (GDPR). 

YYoouu  ccaann  rreeaadd  EEnnaabbllee  IIrreellaanndd  DDaattaa  PPrrootteeccttiioonn  NNoottiiccee  bbyy  ffoolllloowwiinngg  tthhiiss  lliinnkk::  https://www.enableireland.ie/privacy-policy

to make any changes to the information you have provided on the mandate, please call 

Enable Ireland on: (0) 1 8727155 or email: campaigns@enableireland.ie


