
Your direct debit instruction 

The insured: 
 

Policy number: 
 

Policy start date: 
 

Insurers reference: 
 

 

To allow us to process your direct debit plan, you must have a bank or building society account on which you 
can set up a direct debit. It is in your own interest to make sure the bank or building society allows direct 
debits from the account.  Problems in processing your direct debit instruction will result in delays in issuing 
your permanent documents. 
 
If you fail to make a payment, you will have to pay the full amount of premium you still owe immediately. If 
we do not receive this, we may cancel the policy or policies by sending you 10 days’ notice to your last known 
address according to our records 
 

Policy amount Amount Date due 

Yearly premium:                 €: Deposit of:                            €  Due on: 
 

Service charge:                   € 10 monthly instalments of:   € From:  
 

Total due:                            €  Until: 
  

          Service charge rate *7.7% which equals an APR (Annual Percentage Rate) of 22.99% 
                   *We may decide to change the rate of the service charge.  
 
 To set up a direct debit, simply fill in and sign the direct debit mandate form below and return it to us. 

SEPA direct debit mandate  
Our reference:  
                           
Creditor identifier:  
 
Unique mandate reference:  
  
By signing this mandate form, you authorise us, Liberty Insurance dac, to send instructions to your bank to take 
amounts from your account and your bank to pay us these amounts in line with the instruction from us. 
 
As part of your rights, you are entitled to a refund from your bank under the terms and conditions of your 
agreement with them. You must claim a refund within eight weeks starting from the date on which your account 
was debited. Your rights are explained in a statement that you can get from your bank. 
 
Please fill in all fields marked * 
 

*Account holders  name:  

*Account holders address:  

*Town:  

*Country:  

*IBAN  (Account number)  

*Swift BIC:  

Creditor details Liberty Insurance dac 
Dublin Road 
Cavan 
Republic of Ireland 

Payment type  Recurrent 

*Date of signing:  

*Signature ( or signatures)  
 

 
Please return this mandate form to us at Liberty Insurance dac and not to your bank. 

 

 

 ------------------------------------------------------------------------------------------------------------------------------------------------ 


