
STUDENT ASSISTANCE FUND  
 
Terms of Agreement 

 

This payment has been approved towards the cost of the expense(s) as outlined in your 

email and will be used for the purpose intended. For auditing purposes, your attendance 

will be regularly checked with your Head of Department / Class Coordinator. On-going 

payments will be reviewed and are subject to available funding. During the academic 

year, I undertake to advise the Access Service of any changes in my financial 

circumstances.  I accept fully the terms of this agreement. 

            

PRINT NAME: ______________________________________Sign: _______________________________   
 
 
I.D. Number:____________________________ Date: ______________________________  
 

 

The Student Assistance Fund is funded 
by the Irish Government and part 

funded by the European Social Fund 
under the Human Capital Investment 

Operational Programme. 

 

Bank Account Details 
 

Failure to provide correct bank account details will result in your payment being returned to 

LIT, therefore your payment delayed. Please check the details before submitting the form. 
 
Name of Bank: ____________________________________     Address of Bank__________________________ 
 
Name on Account: ______________________ 
 
 
*BIC CODE       *IBAN CODE 
 
 
 
 

 

Please attached a copy of a bank statement to match the account details provided to the form. 

  


