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MISCELLANEOUS PAYMENT FORM 

 
 

 

IAA Summary Privacy Notice 
How will we use your information? 
The information you provide to us via this form will be used to enable us to process payment related to services that you have requested. We will not disclose any of 
your information to any organisation without your explicit consent, except where we are obliged to do so under relevant EU and Irish legislation, or to comply with law 
enforcement agencies. This form is destroyed following a completed processing of the payment. 
Where can you find out more? 
To find out more about how the IAA respects your privacy, please read our detailed privacy notice at https://www.iaa.ie/home/footer-tools/privacy or contact our Data 
Protection Officer at dataprotection@iaa.ie, or write to Data Protection Officer, Irish Aviation Authority, The Times Building, 11-12 D'Olier Street, Dublin 2, D02 
T449. 
 

This form is to be used where an application form does contain a dedicated payment form or where a requested service does not have an 
associated application form 

Please complete the form in BLOCK CAPITALS having read the guidance notes attached to this form.  

1.  Payee Details 

Name of Applicant: ....................................................................................                             Licence / Reference No.      ............................................. 

Address of Applicant ……………….............................................................................................…................................................................................... 

……………………………………..……................................................................................................................................................................................ 

Contact Tel. No. ........................................................ ................................E-Mail :......................................................................................................... 

Purpose of payment: (provide detail of service(s) requested) ………………………………………………………………………………………………... 

……………………………….……………………………………………………………………………………………………………………………………….. 

…………………………………………………………………………………………………………………………………………………………………………. 
 

PAYMENT FORM 
 
I am paying by:- 

Debit Card □    Credit Card □     
                                                                                                                                                                                                      

- PLEASE DO NOT SEND CASH - 

Please note that we do not accept AMERICAN EXPRESS or DINERS CARD. 

If paying by credit or debit card please complete the information required below (in block capitals).  Note: All credit card details are destroyed upon 
completion of the transaction.  If you would prefer to give card details over the telephone, please call us on +353 1 603 1109 ensuring that you have 
all the information required below to hand. 

Name of Card holder (as stated on the card) ____________________________________________________________________ 

Card Number                        □□□□□□□□□□□□□□□□□□□   

Valid from:                            □□ / □□       Expiry Date  □□ / □□    

Security Code (last 3 digits on signature strip on reverse of card)  □□□    

Address of Card holder, if different from applicant ________________________________________________________________ 

________________________________________________________________________________________________________ 
 

For IAA use only 

MASTERCARD □    VISA □    LASER □    CHEQUE □    POSTAL ORDER □    OTHER □   ______________________ 

Amount €  _____________________________________ 
 

Received by:  __________________________________  Date:  _____________________________ 

 


