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Fixed Term Personal Deposit Account Application Form

Fixed Term Personal Deposit Accounts (please tick one choice)

Short Term Fixed Accounts  Medium-Long Term Fixed Accounts

1 month Account 1 Year Account

3 month Account 2 Year Account

6 month Account 3 Year Account

9 month Account 4 Year Account

5 Year Account

Personal Details

First Applicant                            

Mr. Mrs. Ms. Other

Male Female             

Surname:

First name(s) in full: 

Date of birth: (dd/mm/yyyy) 

Address:

Please note that all communications will
be sent to the first applicant's address

Home Tel. No.:

Work Tel. No.:

Mobile:
(if different to above)

Email:

Personal Deposit Accounts
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Do you wish to receive the Anglo Irish 
Bank newsletter by email? Yes           No
If yes, please provide your email address

Are you already a Personal Deposit
customer of Anglo Irish Bank? Yes           No          

Second Applicant                            

Mr. Mrs. Ms. Other

Male Female             

Surname:

First name(s) in full: 

Date of birth: (dd/mm/yyyy) 

Address:

Please note that all communications will
be sent to the first applicant's address

Home Tel. No.:

Work Tel. No.:

Mobile:
(if different to above)

Email:
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Do you wish to receive the Anglo Irish 
Bank newsletter by email? Yes           No
If yes, please provide your email address

Are you already a Personal Deposit
customer of Anglo Irish Bank? Yes           No          

Initial Lodgement to your Account

How will you be opening your Account (please tick your choice)

a) By cheque
Please confirm the amount: €

Cheques should be made payable to Anglo Irish Bank or to the Account holder(s) 
and marked ‘account payee only’.

b) By telegraphic transfer from another Bank Account
On return of your application, we will immediately advise you of the appropriate 
details which will enable you to arrange the transfer to Anglo Irish Bank.

c) By transfer from an existing Anglo Irish Bank Account 
Please specify the Anglo Irish Bank Account number you wish to debit to open 
the Account: 

Please confirm the amount:   €

Should you wish to close your existing Anglo Irish Bank Account, please tick here
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Withdrawals From Your Account

Nominated Bank Account - 
Please complete this section if you want to take an income, or if you want to make
withdrawals by telegraphic transfer.

Bank name:

Address:     

Bank Sort Code Account Number:

Payee’s name(s):

Payee’s reference:   
(if any)

Please Note:

All withdrawals by telegraphic transfer from Fixed Term Personal Deposit Accounts will be sent to this nominated 
Bank Account. 

Income Payment Options

If you would like to take an income from a 1, 2, 3, 4 or 5 Year Fixed Term Personal
Deposit Account, please tick your preferred income option.

Taken as a monthly income

Taken as an annual income      

Your income payment will be credited to your nominated Bank Account as detailed above.

Please Note: 

If you do not tick either box, interest will be credited to your chosen Fixed Term Account on the first anniversary
and every year thereafter until final maturity.
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Signing Terms for Withdrawals on Accounts

Any one holder             All holders to sign  

Please Note:

A written instruction is required for all third party withdrawals. Payments from a Joint Account to an Individual
Account are classed as third party. 

Declaration to Anglo Irish Bank Corporation plc
(If you are applying jointly, you and the other account holders must both read and sign this declaration).

• I/We declare that the information I/we have given on this form is true and accurate and I/we will inform 
Anglo Irish Bank without delay of any changes in my/our circumstances affecting any information on this form.

• The deposits made into this account are deposited by me/us as sole/joint beneficial owner(s).
• I/we have read and agree to be bound by the terms and conditions of any account opened for me/us.
• I/We understand that you may, for my/our security, tape telephone conversations for the purpose of recording

transactions that I/we wish to complete.
• Data Protection Act 1988.

The information that you have provided will be treated as confidential and retained by Anglo Irish Bank 
Corporation plc ("Anglo") for the purposes of financial services or as required by law. 
You have a right to request a copy of the information we hold about you for which we may charge a small fee
and to have any inaccuracies in your information corrected.
The Bank may use the information you have provided for the purposes of providing you with additional 
information relating to the goods and services of Anglo, its associated companies and / or third parties.
Anglo may also share information with its associated and affiliated companies and / or carefully selected third
parties, to enable those associated and affiliated companies and / or carefully selected third parties, to contact 
you directly in relation to their goods and services.

If you do not agree to Anglo's use of the information for such purposes please tick the box provided.

Where did you hear about Anglo Irish Bank Personal Deposit Accounts?

Signatures
Ist Applicant's Signature Date

2nd Applicant's Signature Date

For office use only

Confirmation of face to face meeting

Signature of Adviser                                           Name of Adviser

DateWe have anti-money laundering obligations under the
Criminal Justice Act, 1994. Withdrawals may commence 
only when we have received all relevant documentation.
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