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ACCOUNT NAME:

ADDRESS:

BALANCE TRANSFER FORM

If you wish to clear the outstanding balance on another card account, please read
the balance transfer terms and conditions. Complete the following details and
return this form together with your most recent paid statement for each card
account using the following Freepost address.

AIB Card Issuing P.O Box 708 Sandyford FREEPOST, Dublin 18.

Please transfer the following euro amounts from my AIB Card account to
clear the balance(s) outstanding on my Credit / Store card(s) listed below.

Account Number

Name of Bank / Store Amount

€

Account Number

Name of Bank / Store Amount

€

Account Number

Name of Bank / Store Amount

€

Total amount to be transferred Please note the amount transferred

€ should not exceed your available

credit.
New Credit Card number (if known)

Signature of Principal Cardholder

X

Date

Balance Transfer Terms and Conditions

1. You may make a transfer from more than one card account. The balance transfer will be debited to
your account as a purchase transaction.
2. The amount(s) to be transferred should be your present balance(s), less the value of any payments
you plan to make, plus the value of any transactions still to be charged to the account(s).
. Only properly maintained account balances may be transferred.
. The amount(s) may not exceed the available credit of your account.
. Details of the amount(s) transferred will be shown on your card statement.
. Subject to the Terms and Conditions and / or normal lending criteria.
. Transfers will only be made: e in euro
« to financial institutions within the euro zone
o where the transfer can be made electronically.
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