Ireland State Savings

NATIONAL TREASURY MANAGEMENT AGENCY

Application for Repayment of PRIZE BONDS

Note — Prize Bonds cannot be repaid until 3 months after they were purchased

CUSTOMER(S) DETAILS
Please read the notes overleaf before completing this form
(1) Title First Name(s) Surname Contact Telephone Number

(1) Title First Name(s) Surname Contact Telephone Number

Club/Society (if applicable)
Address  (If address differs from registered account address, please complete Panel B overleaf) Prize Bond Customer A/c No.

REPAYMENT INSTRUCTION

| / We, the holder(s) of the enclosed PRIZE BONDS request repayment of € , - = units
q q . Note: Prize Bonds
Please pay using the following method - (Please select one option only) purchased since 1
Jan 2002 are
Crossed Cheque payable to me / us at my / our registered account address de_r:omfiré%tez‘é i; .
units o . u
or Credit to my / our bank account Sort Code Bank Account Number prior to that the unit
value was €6.35
Name of Bank Address of bank
or Use the repayment amount to purchase new Prize Bonds

The Serial Number(s) of the enclosed Prize Bonds are as follows - (please keep a note of the serial numbers)

THIS SECTION MUST BE SIGNED

Signature’s of ALL Prize Bond holders(s) required.

NOTE:
Bond Holder or Parent Guardian Bond Holderor  Parent Guardian L. In the case of a club / society / company two
current officials must sign.
Date of Birth of Bond Holder Date of Birth of Bond Holder

2. If bondholder is under 18 years then this form
must be signed by both parents/guardian.

Signature (1) Signature (2) 3. If the Prize Bond holder is less than 7 years
please state the Date of Birth and the form should
be signed by both Parents/Guardians

Date Date
4. All Bondholders should provide Date of Birth.

OFFICIAL USE ONLY
Investment doc. included: Signature check: Batch no: Reference no.
CHC: Date repaid: Data verified: Number if /Units

All additional doc. included: Date entered: Payment authorised: Total €



‘\T Ireland State Savings

NATIONAL TREASURY MANAGEMENT AGENCY

Application for Repayment of PRIZE BONDS

Note — Prize Bonds cannot be repaid until 3 months after they were purchased

PANEL A LOST PRIZE BONDS - see note 2 below
Place X in box . .
to confirm | / We confirm that Prize Bonds referred to hereunder cannot be located.

PANEL B CHANGE OF ADDRESS ON A PRIZE BOND - see note 3 below

| / We request you to amend my/our address to:

New Address
(BLOCK CAPITALS)

Proof of new address must be included, see note 3 below.

PANEL C THIS SECTION MUST BE SIGNED AND WITNESSED WHERE PANEL A and/or PANEL B
HAVE BEEN COMPLETED - see note 4 below

| / We, the saver(s), verify the instruction(s) specified in Panel A and / or Panel B
Signature (1) Signature (2)

Witness T7he saver(s) must sign in the presence of an independent witness, who must be a Postmaster,
Doctor, Clergyman, member of An Garda Siochana or a Solicitor/Commissioner for Oaths.

WITNESS Name:

(BLOCK CAPITALS) Witness Contact

Telephone Number

WITNESS Address:
(BLOCK CAPITALS)

WITNESS Signature:

. Date
WITNESS Occupation

(BLOCK CAPITALS)

1. GENERAL INFORMATION

Please complete the form in black or blue ink.

Where applicable your instructions should be confirmed by placing an X in the preference box as follows:
Repayment will be made by crossed cheque dispatched to your registered address. Crossed cheques must be lodged to a Bank account in the name of the
payee(s).

This application must be signed by the actual Bondholder(s) named on the Prize Bond.

Repayments are subject to 7 working days notice from the date of receipt.

Payment can be made by Cheque, EFT transfer to your bank account or reinvested into a new Prize Bond - Please state your preference overleaf. Please
return completed application form, together with your Prize Bonds to :-

NTMA State Savings, Prize Bonds Repayments Section, FEXCO, Killorglin, County Kerry

2. LOST PRIZE BOND
If the original Prize Bond cannot be located, please complete Panel A above.

3. CHANGE OF ADDRESS

To change your address details, please complete Panel B above.

Proof of your new address must accompany your application for change of address. Your new address may be verified by enclosing one of the following
original documents (which must show the new address detail); household bill, bank statement, official document from the Revenue Commissioners or the
Department of Social Protection. The original documents will be returned to you.

4. WITNESS
Where Panel A and / or Panel B have been completed, please sign Panel C and have your signature(s) witnessed by one of the following.
a Postmaster, Doctor, Clergyman, Member of An Garda Siochana or a Solicitor / Commissioner for Oaths.

5. BOND RANGE
Where application for repayment is for less than the total number of units in a multiple Bond, a Bond covering the remaining units will be forwarded to the
holder. The range of Bond's to be repaid must start at the first Bond in the range held.

Fl

6. DECEASED BOND HOLDER
Where the Prize Bond holder is deceased, application for repayment must be signed by the Legal Personal Representative and include relevant
documentation. i.e. Death Certificate, Probate etc




