
FOR INTERNAL USE ONLY

YOUR DETAILS

TRANSACTION DETAILS

PAYEE DETAILS

Proof of ID and Address enclosed? Yes

IMPORTANT: PROOF OF ADDRESS AND PHOTO ID REQUIRED.
Photo ID (Passport or Drivers Licence ONLY), Proof of Address (Up-to-date utility bill, bank statement etc. )

NOTE: The following information will be forwarded to FEXCO in order to process your request. 

Ve
r: 
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81

 

1-2 Fox & Geese, Naas Road, Dublin 22.
Phone: 0818 24 7 365 or 01-4273900

Email: enquiries@straphaelscu.ie
Web: www.straphaelscu.ie

ST. RAPHAEL’S
GARDA CREDIT UNION

YOUR FINANCIAL FORCE

MEMBER NAME

MOBILE NUMBER

ACCOUNT NUMBER (to be taken from)

TRANSFER AMOUNT (€/FX)

IBAN

SORT CODE

REMITTANCE (REFERENCE)

SIGNATURE 

MEMBER NUMBER

EMAIL ADDRESS

CURRENCY TO BE TRANSFERRED

BENEFICIARY ACCOUNT NAME BIC

ACCOUNT NUMBER

PURPOSE OF PAYMENT

DATE


