
Transfer of Account Ownership

SIGNATURE(S)

NAME

HOME ADDRESS

EXISTING ACCOUNT SIGNATURE

DIGIWEB ACCOUNT NO.

CURRENT PACKAGE DETAILS

EXISTING ACCOUNT HOLDER NAME

PLEASE PRINT CLEARLY

ORIGINATORS IDENTIFICATION NO. (OIN)

YOUR INSTRUCTION TO THE BANK/BUILDING SOCIETY

SIGNATURE

TO THE MANAGER OF (BANK/BUILDING SOCIETY NAME & ADDRESS)

NAME OF ACCOUNT HOLDER

BIC:IBAN:

MOBILE PHONE

EMAIL ADDRESS

HOME PHONE

DATE

DATE

PLEASE COMPLETE AND RETURN FORM TO: DIGIWEB LTD., IDA BUSINESS PARK, DUNDALK, CO. LOUTH

3 0 3 1 9 7

TO BE COMPLETED BY EXISTING CUSTOMER

DIRECT DEBIT: PLEASE AMEND DIRECT DEBIT DETAILS IF REQUIRED

IN ORDER TO TRANSFER AN ACCOUNT ALL DETAILS MUST BE COMPLETED BELOW

TO BE COMPLETED BY NEW CUSTOMER

l 

l 

l 

I instruct and authorise you to pay Direct Debits from my account at the request of Digiweb Limited.
I confirm that the amounts to be debited are variable and may be debited on various dates.
I shall duly notify the Bank in writing if I wish to cancel this instruction. I shall also notify Digiweb Limited of such cancellation.

I hearby authorise Digiweb Limited to transfer my account into the named person as indicated above.

BANK 
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