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PLEASE TELL US ABOUT YOURSELF

PLEASE TELL US ABOUT YOUR FINANCIAL DETAILS

MONTHS TIME WITH BANK             YEARS

BANK/BUILDING SOCIETY

BRANCH ADDRESS

BANK SORTING CODE

NODO YOU WISH TO CLOSE THIS ACCOUNT? YES

NOIS YOUR SALARY MANDATED TO THIS ACCOUNT? YES

BANK OF IRELAND CREDIT CARD NUMBER IF HELD

ACCOUNT NUMBER

FURTHER DOCUMENTATION

BANK OF IRELAND UK MAY UNDERTAKE ELECTRONIC CHECKS TO CONFIRM YOUR IDENTITY. IF THESE CHECKS ARE 
NOT SUCCESSFUL, WE MAY NEED TO CONTACT YOU TO REQUEST IDENTITY DOCUMENTS.

 

DIRECT DEBIT INSTRUCTION

USE OF YOUR INFORMATION
To help us decide whether to enter into a Credit Card Agreement including consideration of any changes to 
your credit limit, we will search your record at Experian Limited and/or Equifax Europe (UK) Limited (“the Credit 
Reference Agencies”).  A record of our search will be made and this will be available to other organisations who 
make similar searches.  This may impact on your ability to obtain credit elsewhere within a short period of time. 

Information held about you by the Credit Reference Agencies may already be linked to records relating to one or 

We may make and keep copies of your Passport, Driving Licence or other proof of your identity that you provide.

more of your partners. This is called an “association”. For the purposes of this application you may be treated as 
financially linked to such partner and your application assessed with reference to any “associated” records. 
If you are a joint applicant or if you have told us of some other financial association with another person, you 
must be sure that you are entitled to: (i) disclose information about your joint applicant and anyone referred to 
by you, and 
(ii) authorise us to search, link or record information about you and anyone referred to by you at either one or 
both Credit Reference Agencies. 
An “association” between joint applicants and between you and any person with whom you have stated there is 
a financial relationship will be created at the Credit Reference Agencies. This will link your financial records. In 
future applications by either or both of you, each of these financial records will be taken into account and this 
process will continue until one of you successfully files a disassociation at the Credit Reference Agencies. 
We may also use information we gain from your performance of any other agreement you have with us or any of 
our subsidiary or associated companies or our ultimate holding company (“Our Group”).  We may also use a credit 

We may make and keep copies of your Passport, Driving Licence or other proof of your identity that you provide.

scoring system or other automated decision making system. 

Keeping you informed - we would like to contact you by post, phone and email/SMS about products and services 
that might be of interest to you.  By submitting this form, you will be indicating your consent to us contacting you 
by post, phone and email/SMS unless you have indicated an objection by ticking the box(es) below.

          POST                   TELEPHONE                EMAIL/SMS

Please note that this means we may not be able to tell you about additional benefits available to our customers.

DISCLOSURE TO CREDIT REFERENCE AGENCY
I understand that if any credit facility is granted and full repayment or satisfactory proposals are not received 
within 28 days of making formal demand for full repayment the Bank may disclose information relating to the 
Account and my affairs to Credit Reference Agencies. To be considered for a Bank of Ireland UK account you must 
sign in the box below:

DATA PROTECTION 

PLEASE SIGN PROPOSAL

PRINCIPAL CARDHOLDER'S SIGNATURE

 DATE                  /       /

ULSTER RUGBY MASTERCARD PROPOSAL FORM

FIRST WEEK SECOND WEEK THIRD WEEK FOURTH WEEK
OF MONTH OF MONTH OF MONTH OF MONTH

CHOICE OF PAYMENT DATE
PLEASE SELECT WHICH WEEK YOU WANT TO MAKE PAYMENTS TO YOUR CREDIT CARD ACCOUNT.

PLEASE TELL US ABOUT YOUR EMPLOYMENT

OCCUPATION - PLEASE STATE POSITION WHERE APPLICABLE

YOUR NET MONTHLY INCOME £

SPOUSE’S NET MONTHLY INCOME  £

NATURE OF EMPLOYER’S BUSINESS

SELF-
EMPLOYED   EMPLOYEE  CONTRACT  HOMEMAKER  STUDENT  RETIRED  OTHER 

EMPLOYER’S NAME AND ADDRESS - IF SELF-EMPLOYED GIVE BUSINESS NAME AND ADDRESS

NO. OF YEARS NO. OF MONTHS

TIME WITH PRESENT EMPLOYER OR TIME SELF-EMPLOYED

PAYMENT FREQUENCY WEEKLY  FORTNIGHTLY  MONTHLY  OTHER 

OTHER BORROWINGS

 TYPE OF ACCOUNTS YOU HOLD 

 CURRENT AMERICAN 
 ACCOUNT EXPRESS

 LOAN MASTERCARD
 

 ACCOUNT 

 SAVINGS VISA

 ACCOUNT CARD

 MAESTRO CHEQUE

 CARD CARD 
Mastercard

Visa

Mortgage

Hire Purchase

Other Loans

£ £

£ £

£ £

£ £

£ £

£If You are a Tenant please give 
Monthly Rent Paid £Est. Value of House

  Issuer/Lender Monthly Credit Limit /
 (e.g. BOI,Halifax) Commitment Amount Outstanding

LENGTH OF TIME AT PRESENT ADDRESS YEARS    MONTHS 

MR,MRS,MISS,MS,OTHER FIRST NAME

NUMBER OF DEPENDENTS,  
EXCLUDING HUSBAND/WIFE

SURNAME

ADDRESS IN FULL

GIVE PREVIOUS ADDRESS IF LESS THAN 3 YEARS AT PRESENT ADDRESS

MOTHER’S MAIDEN SURNAME 
(FOR SECURITY PURPOSES IN CASE OF LOST/STOLEN CARD)

E-MAIL ADDRESS

MARITAL STATUS - ARE YOU

MARRIED   SEPARATED/ 
  DIVORCED

SINGLE OTHER

HOME TEL NO 

WORK TEL NO  

MOBILE NO  

TYPE OF MOBILE

GENDER  M    F 

DATE OF BIRTH      /       /19

HOME TENANT LIVING WITH LOCAL AUTHORITY
OWNER             PARENT       TENANT             

RESIDENTIAL STATUS - ARE YOU

CONTRACT  PAY AS YOU GO 

Instruction to your Bank or Building Society to pay by Direct Debit
Please fill in the whole form, including the Official Use box, using a ball point pen.

Originator’s Identification Number

96                    10                    16 

Instruction to your bank or building society

Reference Number

• This Guarantee is offered by all banks and building societies that accept instructions to pay Direct Debits.

• You can cancel a Direct Debit at any time by simply contacting your bank or building society. Written confirmation may be required. Please also notify us.

  
Date

Signature

  

  

Name(s) of Account Holder(s)

yteicos gnidliuB/knaB  :reganaM eht oT 

 Address

  

edoctsoP  

Name and Full Postal Address of your Bank or Building Society

 

Bank/Buillding Society Account No.

Branch Sort Code

Please note: Banks and building societies may not accept Direct Debit Instructions for some types of account.
Originators address: Bank of Ireland Card Services, Operations Unit (2nd Floor), Cabinteely, Dublin 18.

This Guarantee should be detached and retained by the payer.
The Direct Debit Guarantee

CUSTOMER DECLARATION

1. By signing this Proposal, I confirm that all the details above have been completed.
2. I understand that, in considering whether or not to enter into the Credit Card Agreement with me, the  
 Bank will have relied upon the truth of the information I have supplied.
3. The bank reserves the right to decline a proposal.

BALANCE TRANSFER REQUEST
I WISH TO TRANSFER 
THE OUTSTANDING 
BALANCE FROM MY 
EXISTING CREDIT CARD 
ACCOUNT TO MY NEW 
CREDIT CARD ACCOUNT    

                          

The Credit Card Number on my existing Credit card is

The amount I wish to have transferred is: £
The balance transfer rate only applies to credit card balances transferred from non Bank of Ireland credit card accounts.  Please advise, 
in order of priority, the card numbers and the amount you want transferred (each Balance Transfer must be for a minimum amount of 
£100).  The amount of balances we can process will depend on your allocated credit limit.  In the event that your requests are greater 
than the credit available on your account, we may only be able to transfer part of the balance amounts in the order you have listed them 
(up to a maximum of your credit limit less £200).  See clause 5 of the General Terms and Conditions.  Bank of Ireland cannot accept 
responsibility for interest or charges applied by any other card provider and you should carry on making monthly repayments to your other 
card accounts to keep them up to date, until the transfer shows on your account with them.  If you have any Direct Debits set up on your 
existing credit card you will need to contact the individual companies to advise them of your new card number as soon as you receive it.

CREDIT LIMIT

YOU CAN OPT OUT OF CREDIT LIMIT INCREASES.  PLEASE TICK THE BOX TO AVAIL OF THIS OPTION. 

NAME TO APPEAR
ON YOUR CARD

DATE

YOU CAN HAVE UP TO THREE ADDITIONAL CARDHOLDERS ON YOUR ACCOUNT. IF YOU WOULD LIKE MORE THAN ONE ADDITIONAL CARD PLEASE CONTACT 
BANK OF IRELAND CARD SERVICES FOR AN APPLICATION FORM.

I certify that I am not less than 18 years of age and that the information above is correct.

NAME TO APPEAR ON YOUR CARD

 DATE OF BIRTH      /       /

OTHERMR MRS MS MISS

ADDITIONAL CARDHOLDER'S SIGNATURE

ADDITIONAL CARDHOLDERS – AT NO EXTRA COST

TEAR HERE

IF YOU WOULD LIKE A PARTICULAR SCHOOL OR CLUB TO BENEFIT FROM THE SALE OF THIS CARD PLEASE ENTER THEIR NAME HERE

   

You have a legal right to receive a copy of the information about you if you apply in writing to: Customer Relations, 
Bank of Ireland Credit Cards, 2nd Floor West, PO Box 27, One Temple Quay, Bristol, BS99 7AX. A Fee will be payable.

FOR BANK OF IRELAND OFFICIAL USE ONLY
THIS IS NOT PART OF THE INSTRUCTION TO YOUR BANK OR BUILDING SOCIETY 

MINIMUM PAYMENT 10% 20% 50% FULL FIXED AMOUNT  £ -

• If an error is made in the payment of your Direct Debit by Bank of Ireland or your bank or building society you are entitled to a full and immediate refund
   of the amount paid from your bank or building society.
   - If you receive a refund you are not entitled to, you must pay it back when Bank of Ireland asks you to.

• 

Please fill in below indicating which direct debit option you require. You can choose to pay a % of the total monthly balance 
on your Bank of Ireland credit card, or a fixed amount each month: 

IF THE INSTRUCTION IS COMPLETED AND NO % BOX IS FILLED, THEN THE MINIMUM PAYMENT OPTION WILL APPLY.  IF YOU 
HAVE OPTED FOR A FIXED AMOUNT, AND THE FIXED AMOUNT IS LOWER THAN THE MONTHY MINIMUM PAYMENT THEN THE 
MINIMUM PAYMENT AMOUNT DUE AS SHOWN ON YOUR MONTHLY STATEMENT WILL BE TAKEN.

Please pay Bank of Ireland Credit Card Services Direct Debits from the account detailed in this Instruction subject 
to the safeguards assured by the Direct Debit Guarantee. I understand that this Instruction may remain with 
Bank of Ireland Credit Card Services and, if so, details will be passed electronically to my bank/building society.

If there are any changes to the amount, date or frequency of your Direct Debit Bank of Ireland will notify you within 5 working days in advance of your 
account being debited or as otherwise agreed. If you request Bank of Ireland to collect a payment, confirmation of the amount and date will be given to 
you at the time of the request.
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You can apply for an U
lster R

ugby M
asterC

ard if you:

are a U
K

 resident
•	

are aged 18 or over
•	

have a current bank or building society account
•	

receive a regular incom
e (excluding unem

ploym
ent benefi t) greater than £10,000 p.a.

•	P
lease note that credit cards are issued subject to credit scoring.
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P
lease read all of the inform
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copy of the C
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ent are for you to keep for your records

A
dd your nam

e and address to the B
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greem

ent and sign 
•	

and date this agreem
ent w

here indicated

C
om

plete the P
roposal form

 found at the end of the pack, rem
em

bering to fill in all 
•	

sections and sign and date w
here indicated

R
eturn the com

pleted and signed P
roposal form

 along w
ith the signed B

ank C
opy of the 

•	
C

redit C
ard A

greem
ent using the Freepost envelope provided.




