
DIR PMT 1
Social Welfare Services Application form for

Direct Payment to an Account
in a Financial Institution

Part 1 Your own details
1. Your PPS No.: 

3. Surname:

4. First name(s):

Mr. Mrs. Ms. Other2. Title: (insert an ‘X’ or
specify)

I wish to have my Social Welfare payment paid directly into my account.  I declare that the information I
have given on this form is accurate.  I will tell the Department when my circumstances change.

Signature (not block letters)

Date:

D D M M Y Y   Y   Y

2 0

6.Your telephone number:
L A N D L I N E

M O B I L E

7.Your email address:

5. Your address: 

Declaration

Contact Details

Warning: If you make a false statement or withhold information, you may be
prosecuted leading to a fine, a prison term or both.

• Please use BLACK ball point pen.
• Please use BLOCK LETTERS and place an X in the relevant boxes.



You can get your payment direct to your current, deposit or savings account in a
financial institution. Please complete details below.

Name of financial institution:

Sort code:

Account number:

Bank Identifier Code (BIC):

International Bank Account
Number (IBAN):

You will get the following details printed on statements from your
financial institution.  

Name(s) of account holder(s):
Name 1:

Name 2 (if any):

Part 1 continued Your own details

8.Type of payment:

Financial Institution



Send this completed application form to:

If you are getting any of 
the following payments:                                                 Send this form to:

• State Pension (Contributory) 

• State Pension (Non-Contributory) 

• State Pension (Transition)

• Widow’s or Widower’s (Contributory) Pension

• Widow’s or Widower’s (Non-Contributory) Pension

• Blind Pension

• Widow’s Pension under the
Occupational Injuries Benefit Scheme

• Guardian’s Payment (Contributory) and (Non-Contributory) 

• Deserted Wife’s Benefit

• Deserted Wife’s Allowance

• Invalidity Pension

• Disability Allowance

• Carer’s Allowance

• Carer’s Benefit

• Family Income Supplement

• Child Benefit

• Early Child Care Supplement

Social Welfare Services 
Department of Social and 
Family Affairs 
College Road 
Sligo

LoCall:          1890 500 000

Social Welfare Services 
Department of Social and 
Family Affairs 
Ballinalee Road 
Longford

LoCall:          1890 927 770

Social Welfare Services 
Department of Social and 
Family Affairs 
St. Oliver Plunkett Road
Letterkenny
Co. Donegal

LoCall:          1890 400 400

Note: TThhee rraatteess cchhaarrggeedd ffoorr tthhee uussee ooff 11889900 ((LLooCCaallll)) nnuummbbeerrss mmaayy vvaarryy aammoonngg ddiiffffeerreenntt sseerrvviiccee pprroovviiddeerrss..



Send this completed application form to:

• Back to Education Allowance

• Illness Benefit

• Injury Benefit 

Department of Social and 
Family Affairs 
Shannon Lodge
Carrick-on-Shannon
Co Leitrim

LoCall:          1890 927 999

Department of Social and 
Family Affairs 
Áras Mhic Dhiarmada
Store Street
Dublin 1

Telephone:   01 7043860
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Data Protection and Freedom of Information

We, the Department of Social and Family Affairs, will treat all information and personal data you
give as confidential. We will only disclose it to other people or bodies according to the law.

Explanations and terms used in this form are intended as a guide only and are not a legal interpretation.


