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Payment Slip for Community Alert Groups renewal of 2015 Affiliation (R.T.P.)
Fee €50                                               
N.B. Please complete details of Income and Expenditure for the previous year overleaf and attach signed copy of minutes of last AGM, signed copy of your group’s constitution, and details of the current Officers of your group to enable renewal of your affiliation 

Community Alert Co-ordinator,

Muintir na Tíre Head Office,

Canon Hayes House,

Tipperary Town,

Co. Tipperary.                                                                 Date:  ___________________

Signed:  ______________________     Secretary______________________

Name of CA Group:  ___________________________________________________

Address of Secretary:  __________________________________________________

_____________________________________________________________________

NB E-Mail Address: ____________________________________________________
Telephone No:  ________________________________________________________

Payment Options:
(1) Direct Debit  ( Complete Below)                          (2)   I enclose a cheque for  €___________+

Direct Debit:

To Manager, 

Your Bank Name _____________________   Bank Address__________________________________
Account No _________________________   Bank Sort Code: ________________________________
Account Name: ___________________________________________
Please pay the above account in the sum of €________  per year from the    01   /     /      
Payable to:   Muintir na Tíre,  Account No. 47272812   Sort Code: 906101 

Bank of Ireland , Main Street, Tipperary Town, Tipperary.

Signature: _____________________________________ Treasurer.
Return to:  Muintir na Tíre, Head Office, Canon Hayes Hose, Rosanna Rd., Tipperary
 (Name of Group)______________                         Date:______________

Chairperson:   _________________________ Tel__________________________

Address:  ___________________________________________________________

Secretary:  ____________________________    Tel:  ________________________

Address:  ____________________________________________________________
Treasurer:  ____________________________Tel:___________________________

Address:  ____________________________________________________________
PRO:  _________________________________Tel:

Address:  ____________________________________________________________
Liaison Garda: ________________________________________________________
Garda Station:_____________________  Garda District  ____________________
No. of Committee Members excluding the above Officers            __________
No of Households in Area    





__________
No of Persons over 65       





__________

Financial Statement for year ended      /       /  2014
Date:  __________

	Date:                  Details:
	Income:
	Expenditure:

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	Balance:
	
	


