
I/We have read the General Terms and Conditions and the Specific Conditions dated 5 October 2014 
and agree to save until further notice an annual sum of: 

€ 

by monthly instalments of

€ 

Method of Payment

Cash  Cheque*  Other 

APPLICATION FORM 
INSTALMENT SAVINGS (over 6 years) ISSUE 13

Section 3 – Method of Payment (Cheques to be made payable to NTMA State Savings) 

Unless otherwise agreed with you all Correspondence will be sent to the address in Panel 1 – All fields marked with asterisk must be completed.
Panel 1 First named holder Panel 2 Second named holder Panel 3 Third named holder 

Method of Monthly Payment 

Please indicate

At a Post Office  Direct Debit 

Customers paying by direct Debit:

• Must complete the attached Direct Debit mandate.
• Please note that the deductions from your Bank/Building 

Society Account will take place on or after the 20th day of 
each month.

Section 4 – Holder(s) Details 

Section 5 – Declaration and Signature I/We have read and accept the General Terms and Conditions and the Specific Conditions dated Sunday 5th October 2014 including the use 
of PPSN for customer identification. Please Sign and Date. Tick the green box if you wish to receive marketing material.

* First name(s)

* Surname

* Date of birth

* PPSN

* Address line 1 

 Address line 2

 Address line 3

 Eircode

* Country of residence

* Nationality

* Place of birth

 Gender

 Contact Phone no.

 E-mail address

DD MM YYYY DD MM YYYY DD MM YYYY

Male Female Male Female Male Female

Section 1 – Type of Account Note-For application forms for Charities, Clubs, other unincorporated bodies or Friendly Societies telephone State Savings at 1850 30 50 60/+353 1 705 7200 

Section 2 – Other Products you may hold 

Signature of 1st Holder Date Signature of 2nd Holder Date Signature of 3rd Holder Date 

FOR OFFICIAL USE ONLY

RECEIPT NO. GROF

Office Name

PLEASE ENDORSE ALL CHEQUES WITH THE RECEIPT NUMBER

Signature of Officer:

Date:

DATE STAMP

NATIONAL TREASURY MANAGEMENT AGENCY

Minimum €25 and Maximum €1,000 per month

If you hold any of the following 3 categories of product tick the relevant box, and provide any existing account numbers to link this purchase to existing records.

Existing Account Number

Savings Bonds/Certs/National Solidarity Bonds etc. Yes Deposit Accounts Yes Prize Bonds Yes

Please tick Account type required above (Tick one box only)

Consent Signature of nominated Parent/Guardian for a Minor (aged less than 18)

Name

Signature

Sole MinorJoint (2 people or more) 

Complete Section 4 
Panel 1 

Complete Section 4 
Panel 1, 2, 3  (Block Letters)

Source of Funds (Please tick appropriate option below)

Personal Savings

Other (Please specify)

 Inherited Funds

2
3

4

Contribution Period 

The Instalm
ent Savings product allow

s you to save a fixed am
ount 

of m
oney each m

onth for a period of 12 m
onths, know

n as the 
‘Contribution Period’. A

t the end of the Contribution Period, your 
accum

ulated savings earn interest for 5 years. This product currently 
pays a total return of 7%

 (A
ER 1.24%

*). 

Term
 of Product

The term
 of the product is 6 years from

 the date of lodgem
ent 

of your fi
rst m

onthly instalm
ent. This is m

ade up of the initial 12 
m

onth Contribution Period during w
hich your m

onthly lodgem
ents 

accum
ulate and the 5 year period during w

hich interest is earned.

Early Repaym
ent

You can cease m
aking lodgem

ents during the Contribution Period 
and/or w

ithdraw
 your savings at any tim

e during the 6 year term
 

of the product. A
ny such w

ithdraw
als are subject to a 7 day notice 

period and the product’s term
s and conditions. W

hile no penalties 
apply for early w

ithdraw
als, the return paym

ents are structured so 
as to favour savers w

ho hold the product for the full 6 year term
. 

Therefore your return w
ill be low

er than the advertised 1.24%
* A

ER  
if you w

ithdraw
 your savings before the end of the 6 year product 

term
. See table below

 for further inform
ation on the structure of  

the return paym
ents.

Return

The Instalm
ent savings product pays a total return of 7%

 tax free 
(A

ER of 1.24%
*) if the product is held for its full 6 year term

. D
etails of 

the paym
ent structure are set out in the follow

ing table:

Com
p

leted 
Years sin

ce  
fi

rst in
stalm

en
t 

w
as paid 

1
2

3
4

5
6

To
tal Retu

rn
 %

0.0%
0.60%

1
.50%

3.0
0%

5.0
0%

7.0
0%

A
n

n
u

al 
Equ

ivalen
t 

R
ate – A

ER

0.0%
0.4

0%
0.60%

0.85%
1

.09%
1

.24%

Exam
p
le - 

repaym
en

t  
on

 €1
,0

0
0

€1,0
0

0
€1,0

06
€1,015

€1,030
€1,050

€1,070

* The A
ER of 1.24%

 is based on a 12 m
onth average term

 - calculated on the basis that the 
accum

ulated lodgem
ents during the Contribution Period translates into an average holding 

period of half a year plus the 5 year period, com
m

encing at the end of the Contribution 
Period, during w

hich the accum
ulated sum

 earns interest. 

N
ote:

(a) The product does not pay any interest during the contribution
 

period. Thus, w
here repaym

ent takes place w
ithin the 

contribution period i.e. year 1, no interest w
ill be paid. 

(b) Th
e paym

ents sh
ow

n
 for years 2, 3, 4, 5 an

d 6 of th
e 6 year term

 
w

ill on
ly be paid if th

e savin
gs are h

eld in
 th

e produ
ct for th

e 
entire relevant 12 m

onth
 period. 

(c) W
h

ere w
ith

draw
als are m

ade du
rin

g th
e relevant 12 m

onth
 

period, th
e total retu

rn
 paid w

ill be equ
al to th

e retu
rn

 
applicable at th

e en
d of th

e previou
s 12 m

onth
 period plu

s a 
retu

rn
 calcu

lated at a rate of 0.10%
 per an

n
u

m
 for each

 day 
sin

ce th
e com

pletion
 of th

e previou
s 12 m

onth
 period u

p to an
d 

in
clu

din
g th

e day precedin
g w

ith
draw

al. Th
e 0.10%

 per an
n

u
m

 
rate m

ay be low
er th

an
 th

e In
stalm

ent Savin
gs average an

n
u

al 
rate of interest an

d so th
e average an

n
u

al rate of retu
rn

  
m

ay be low
er if a w

ith
draw

al is m
ade oth

erw
ise th

an
 on

 
an

n
iversary dates.

W
orked Exam

ple of Early W
ithdraw

al
A

 saver com
pletes paying instalm

ents during the 12 m
onth

 
Contribution Period and the total am

ount saved is €1,000. A
 further 

year elapses and interest of 0.60%
 accrues for that year. If, after a 

further three m
onths (say 90 days) the saver w

ishes to w
ithdraw

 all 
their funds, the interest rate applicable for the 3 m

onth period w
ould 

be 0.10%
 per annum

. Therefore, the am
ount repayable to the saver 

w
ould be:

A
m

ount after  
Contribution Period:  

€1,000.00

Interest A
ccrued after Year 1: 

€6.00 (€1,000 x 0.60%
 p.a.)

Interest A
ccrued after 90 days: €0.25 (€1,000 x 0.10%

 p.a. x (90/365))

Total: 
€1,006.25

N
ew

 Savings Cycles  
(after com

pletion of fi
rst 12 m

onths Instalm
ents)

Lodgem
ents m

ade after the end of the 12 m
onth Contribution Period 

w
ill be treated as a new

 instalm
ents savings cycle. The return on

 
each subsequent cycle w

ill be determ
ined by returns applying to 

State Savings products at the tim
e the new

 cycle(s) com
m

ence. These 
m

ay be low
er or higher than the 7%

 return on the initial instalm
ents 

savings cycle. 

W
ho is eligible to use Instalm

ent Savings?

(a) an
 in

dividu
al aged 18 years or m

ore;

(b) an
 in

dividu
al aged less th

an
 18 years, bu

t on
ly w

ith
 th

e  
w

ritten
 con

sent of th
eir parent or gu

ardian
;

(c) jointly, by tw
o or m

ore in
dividu

als described in
 (a) or (b) above  

or a com
bin

ation
 of in

dividu
als from

 (a) an
d (b) above;

M
axim

um
 and M

inim
um

 Instalm
ent 

The m
axim

um
 instalm

ent is €1,000 per m
onth w

hether in a sole 
holding or a joint holding of tw

o or m
ore people. U

nlike the other 
State Savings products the m

axim
um

 does not increase if m
ore 

nam
es are added to the account. The m

inim
um

 m
onthly  

instalm
ent is €25.

M
ethods of paym

ent by instalm
ent 

Instalm
ents m

ay be paid by post, direct debit (on or after the 20th
 

of each m
onth), or by arrangem

ent w
ith your em

ployer under a 
G

roup Savings Schem
e (Your w

orkplace G
roup Secretary w

ill have 
application form

s).  Please see Term
s and Conditions for further  

detail In relation to G
roup Schem

es.

The attached application form
 allow

s you to select your preferred 
paym

ent m
ethod. 

Child Benefi
t 

If your m
onthly child benefi

t is paid into your bank account you
  

can arrange for it to be paid into an Instalm
ent Savings account  

by com
pleting the attached D

irect D
ebit m

andate.

A
lternatively you can arrange for the autom

atic paym
ent of your 

m
onthly C

hild Benefi
t by the D

epartm
ent of Social Protection

  
directly into an Instalm

ent Savings account – For contact details 
see page 6.

The N
ational Treasury M

anagem
ent A

gency (N
TM

A
) reserves the 

right to alter from
 tim

e to tim
e the Term

s &
 Conditions (including 

rates of return) applicable to its products. The  rate of return
 

applicable to lodgm
ents m

ade to Instalm
ent Savings w

ill be the  
rate applicable at the date the fi

rst instalm
ent in each 12 m

onth
 

cycle of instalm
ents is m

ade – see Contribution Period on page 2.  
You w

ill be issued w
ith an A

nnual Statem
ent of A

ccount but you
  

m
ay request a Statem

ent at any tim
e.

SEPA DIRECT DEBIT MANDATE
UMR (OFFICE ONLY)

CREDITOR IDENTIFIER

BANKS/BUILDING SOCIETIES MAY DECLINE TO ACCEPT INSTRUCTIONS TO PAY DIRECT DEBITS FROM SOME TYPES OF ACCOUNTS

STATE SAVINGS, GPO, FREEPOST, DUBLIN 1, IRELAND

I E 1 9 Z Z Z 3 0 1 0 4 6

YD D M M Y Y YDATE OF SIGNATURE(S)*

SIGNATURE(S) OF BANK ACCOUNT HOLDERS*
(AUTHORISED SIGNATORIES ON DEBTORS BANK ACCOUNT TO THE LEFT)

2.

1.

S S

INSTALMENT SAVINGS HOLDER (1) NAME (IF DIFFERENT FROM A/C HOLDER OVERLEAF)

INSTALMENT SAVINGS HOLDER (1) ADDRESS (IF DIFFERENT FROM A/C HOLDER OVERLEAF)

INSTALMENT SAVINGS HOLDER (2) NAME (IF DIFFERENT FROM A/C HOLDER OVERLEAF)

INSTALMENT SAVINGS HOLDER (2) ADDRESS (IF DIFFERENT FROM A/C HOLDER OVERLEAF)

VALUE OF PAYMENT* € . M M Y Y
(FIRST PAYMENT FROM)

By signing this mandate form, you authorise (A) NTMA (and/or its agents) to send instructions to 
your bank to debit your account and (B) your bank to debit your account in accordance with 
the instruction from NTMA (and/or its agents).

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.

Note: your rights regarding the above mandate are explained in a statement that you can 
obtain from your bank.

PLEASE COMPLETE ALL THE FIELDS FOLLOWING MARKED*

NAME(S) OF BANK ACCOUNT HOLDER* (Name on Debtor’s Account)

BANK ACCOUNT HOLDER ADDRESS

EIRCODE*

COUNTRY*

INSTALMENT SAVINGS CUSTOMER ACC. NO.

BANK ACCOUNT HOLDER’S IBAN NUMBER*

BANK ACCOUNT HOLDER IDENTIFER CODE - BIC/SWIFT*

CREDITORS NAME
(PLEASE RETURN TO)

PLEASE ENTER THE IBAN NUMBER FROM TOP LEFT HAND BOX

TYPE OF PAYMENT: RECURRENT PAYMENT

THE MAXIMUM DIRECT DEBIT AMOUNT IS €1,000.00

EIRCODE

EIRCODE
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SEPA DIRECT DEBIT MANDATE
UMR (OFFICE ONLY)

CREDITOR IDENTIFIER

BANKS/BUILDING SOCIETIES MAY DECLINE TO ACCEPT INSTRUCTIONS TO PAY DIRECT DEBITS FROM SOME TYPES OF ACCOUNTS

STATE SAVINGS, GPO, FREEPOST, DUBLIN 1, IRELAND

I E 1 9 Z Z Z 3 0 1 0 4 6

YD D M M Y Y YDATE OF SIGNATURE(S)*

SIGNATURE(S) OF BANK ACCOUNT HOLDERS*
(AUTHORISED SIGNATORIES ON DEBTORS BANK ACCOUNT TO THE LEFT)

2.

1.

S S

INSTALMENT SAVINGS HOLDER (1) NAME (IF DIFFERENT FROM A/C HOLDER OVERLEAF)

INSTALMENT SAVINGS HOLDER (1) ADDRESS (IF DIFFERENT FROM A/C HOLDER OVERLEAF)

INSTALMENT SAVINGS HOLDER (2) NAME (IF DIFFERENT FROM A/C HOLDER OVERLEAF)

INSTALMENT SAVINGS HOLDER (2) ADDRESS (IF DIFFERENT FROM A/C HOLDER OVERLEAF)

VALUE OF PAYMENT* € . M M Y Y
(FIRST PAYMENT FROM)

By signing this mandate form, you authorise (A) NTMA (and/or its agents) to send instructions to 
your bank to debit your account and (B) your bank to debit your account in accordance with 
the instruction from NTMA (and/or its agents).

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.

Note: your rights regarding the above mandate are explained in a statement that you can 
obtain from your bank.

PLEASE COMPLETE ALL THE FIELDS FOLLOWING MARKED*

NAME(S) OF BANK ACCOUNT HOLDER* (Name on Debtor’s Account)

BANK ACCOUNT HOLDER ADDRESS

EIRCODE*

COUNTRY*

INSTALMENT SAVINGS CUSTOMER ACC. NO.

BANK ACCOUNT HOLDER’S IBAN NUMBER*

BANK ACCOUNT HOLDER IDENTIFER CODE - BIC/SWIFT*

CREDITORS NAME
(PLEASE RETURN TO)

PLEASE ENTER THE IBAN NUMBER FROM TOP LEFT HAND BOX

TYPE OF PAYMENT: RECURRENT PAYMENT

THE MAXIMUM DIRECT DEBIT AMOUNT IS €1,000.00

EIRCODE

EIRCODE
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IMPORTANT –  
Before completing this Application Form and in particular Section 5  
“Declaration and Signature” you must read the General Terms and 
Conditions and the Specific Conditions issued on Sunday 5 October 2014. 
Copies are available on www.StateSavings.ie and in every post office.

The following extract quotes three of the Conditions from the “General Terms and Conditions and the Specific Conditions” dated 5th October 2014. 
(Note : rather than being numbered as 1,2,3 these 3 conditions carry their original reference numbers (2,3,5) as published within the General Terms & Conditions)

2. Evidence of Identity
2.1 For the purposes of the Agreement (including any Transaction) and for associated legal purposes, you are required to confirm your identity to us (namely your 

surname, first name, date of birth, Personal Public Service Number and Address). 
2.2 We may verify your identity:
 (a) electronically (by reference to information supplied by you); or
 (b) manually (by reference to acceptable original or certified copy documentation supplied by you, which may include documents such as your current 

passport, current EU driving licence, recent utility bill, recent account statement from a bank, building society or credit union, and/or your Public Services Card 
or other official documentation issued to you by the Revenue Commissioners or the Department of Social Protection).

2.3 Where you have not provided evidence of your identity to our satisfaction, we will advise you and we will not proceed with your application to purchase the 
Product until evidence of your identity has been verified to our satisfaction. For the avoidance of doubt, no interest, bonus or other amount shall accrue in 
respect of a Product during the period when evidence of identity is being verified under this condition.

3. Personal Data
3.1 The NTMA is the data controller (for the purpose of the Data Protection Acts 1988 and 2003) for all personal data supplied by you. The Minister for Finance and 

the NTMA are each a ‘specified body’ for the purposes of sections 262 to 270 and schedule 5 of the Social Welfare Consolidation Act 2005, as amended. 
3.2 For the purposes of the Agreement and for associated legal purposes, we will collect, process and use personal data relating to you, including the information 

referred to in condition 2 (Evidence of Identity).
3.3 You consent to any such collection, processing and use of your personal data (including your Personal Public Service Number) for the purpose of the 

administration of your Product and any other State Savings Product(s) that you may hold now or in the future.
3.4 Personal data may be processed by us, our Agents, and any third party service providers acting on our behalf for the purposes of the Agreement and for 

associated legal purposes and for any other purpose required for or reasonably incidental to the performance of the Agreement.
3.5 Subject to any preferences indicated by you in any Application Form, your personal data may be used by us, or our Agents, for the purpose of marketing State 

Savings Products. Where you hold more than one Product, the preferences indicated in the most recent Application Form completed by you will apply to all 
Products held by you to which these General Terms and Conditions apply.

3.6 You have the right to request a copy of your personal data held by us (in accordance with the Data Protection Acts 1988 and 2003 and subject to the payment 
of the applicable fee). You also have the right to have your personal data corrected where it is inaccurate or misleading. Should you wish to avail of either of 
these rights, please contact the Data Protection Officer, State Savings, GPO, FREEPOST, Dublin 1, D01 F5P2.

5. Registers
5.1 Once your application to purchase a Product has been accepted and evidence of your identity has been provided to our satisfaction under condition 2 

(Evidence of Identity), we will record your name(s) and the Principal Amount of the Product in the Register applicable to that Product, which Register shall be 
the official record of the Holder(s) and the Principal Amount of that Product.

5.2 We will not be responsible for any delay that may arise in the processing of your application to purchase due to you submitting an incomplete application or 
you failing to provide evidence of identity to our satisfaction under condition 2 (Evidence of Identity). In particular, you should note any such delay caused 
by you may mean that by the time the process referred to in condition 5.1 has been completed, the Product that you applied to purchase may no longer be 
available. In this event, we will contact you to request your new instructions.

5.3 The Registers may be in paper form or electronic form or partly in one form and partly in the other form, in each case, at the absolute discretion of the NTMA.

NATIONAL TREASURY MANAGEMENT AGENCY

Mail this form to – State Savings, GPO, Freepost, Dublin 1, D01 F5P2
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