Debit Card Payment Details

Only complete this section and attach to the application, if you are mailing the application form to
State Savings, GPO, Dublin 1 (Freepost). Otherwise, leave this section blank and use your debit card
with your PIN at a Post Office counter.

TYPE LASER[ | MAESTRO [ ] VISADEBIT[ | (Please tick one)

CARDNUMBER | | | | | 1 1 0 0
EXPIRY DATE 00 M Moy Y

PHONE | | |\ | 0\ 0]
CARDHOLDER NAME Lol
Lol
ACCOUNTHOLDERSNAME | | | | | | | | | | | | 1 1

—
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