
Post Office Savings Bank – Application to open a Deposit Account

Use block capitals throughout.
Please read the instructions below and tick type of account: Sole Joint Trust Child U/7

Investor Details
A Title Mr Mrs Ms Other   _________ PPS No.

Surname

First Name(s)

Address

Country

Please Quote Current An Post Account Number

Date of Birth Phone

Signature(s) of Investors
Withdrawal Instructions (joint accounts only) Please indicate who may sign: Any one party  All parties  

I/We confirm that the information given in this Application Form is correct. This account is governed by the Post Office
Savings Bank regulations and amendments thereto.

A

B

C

Account No. GROF

Office Name

PLEASE ENDORSE ALL CHEQUES WITH THE ACCOUNT NUMBER. 
Entry in deposit book must clearly indicate ‘cheque’.

I confirm that I have verified the Name, Address and PPS No./Date and Place of Birth  
for each of the above named customers in accordance with Official Internal Procedures. 
Copies of all documentation provided by each customer for verification as necessary are attached. 

Signature of Officer Date

INSTRUCTIONS FOR COMPLETING FORM
(Please read first)

Sole a/c: Complete Panel A
Joint a/c: Panels A, B, C as required
Trust a/c: Panels A, B for Trustee(s)

Panel C for Beneficiary

Signature(s) except children under 7 years and
address(es) for all parties to be furnished.

Account Opening Identification
Requirements

In accordance with the Criminal Justice Act 1994,
investors must quote their date of birth in the space
provided and may be required to provide proof of 
(1) name and (2) address, as below.

In accordance with the Finance Act 2004, existing
customers must quote a current An Post account
number in the space provided. New customers must
provide proof of (1) name, (2) address and (3) PPS
No., as below. New customers not resident in the
Republic of Ireland must also provide copies of proofs
to accompany each application. 

Investment applications that are not accompanied
by the relevant documentation will not be
accepted.

Acceptable Forms of Identification –
Examples:

1 Proof of Name

• Current Passport
• Current Irish Driving Licence

2 Proof of Address

• Recent original household bill (e.g. ESB, Phone,
Gas)

• Existing An Post Savings/Investment document
• Recent original Bank/Building Society/

Credit Union statement
• Official document from the Revenue Commissioners

or the Department of Social and Family Affairs

3 Proof of PPS No. (Tax Identification
Number)

• Official document from the Revenue
Commissioners or the Department of Social and
Family Affairs which shows the PPS No. (or
equivalent document in the case of non-residents).

If proof of PPS No. cannot be provided, proof of
date and place of birth must be provided, for
example:

• Current Passport
• Current Irish Driving Licence 
• Birth Certificate

First Deposit Amount

€

Method of Payment Cash Cheque Other

Cheques must be made payable to An Post and
crossed “a/c payee”. Third party cheques must be
endorsed by the payee. You may also choose to send
your payment directly to:

An Post, Investment Services, Inpayments Section,
3C, G.P.O., Dublin 1.

FOR OFFICIAL USE ONLY
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DATE STAMP
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3
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C 2

3

.

(to appear on all
correspondence)

C Title Mr Mrs Ms Other   _________ PPS No.

Surname

First Name(s)

Address

Country

Please Quote Current An Post Account Number

Date of Birth Phone

B Title Mr Mrs Ms Other   _________ PPS No.

Surname

First Name(s)

Address

Country

Please Quote Current An Post Account Number

Date of Birth Phone

Form of identification Reference Number


