AMENDMENT/CANCELLATION FORM 
AMENDMENT/CANCELLATION FORM FOR RETIRED STAFF HOLIDAY FUND

(Please complete the following details)







.

Staff Number: __________________________

Name:

__________________________

Address:
_________________________

Tel no.

__________________________


PPS Number                
OR

Date of Birth                 

I wish to cancel My Holiday fund for 2023 Yes /No


 Or

I wish to amend my Monthly Deductions for 2023 




Minimum Monthly Deduction is €28

Maximum Monthly Deduction is €260
Signature: ________________________

Please attach this completed form and e-mail to hr.direct@aib.ie 
Alternatively, post the completed form to: 
Holiday Fund, AIB Pay Services, HR Direct, Floor 2, Central Park, Block H, Leopardstown, D18CK74



























