STANDING ORDER - Set Up Form
Donagh RC Parish Tel: 047 87221

To the Bank Manager | |

Branch Address ‘ ‘

I/We hereby authorise and request you to debit my/our account
(Details of the account from which payments will be made)
Account Name:

BIC

And to credit the beneficiary/receiver account
(Details of the account to which payments will be made)
Account Name:

’ DONAGH PARISH ACCOUNT

BIC

Al I8 [k [1]ef2]p] |

IBAN

Jefole|afi [Blk|o[3[2]a]7]7[3]5 0]5]6][0]0]9 ]

Beneficiary/Receiver Ref:
Please use your name as it appears on your box of weekly offertory envelopes.
This reference will appear on Donagh Parish Account statement.

Start date: Number of payments:

Frequency: WeekIyD Fortnightly D Monthly D
QuarterIyD AnnuaIIyD Other D

Amount: €
Signature Date
Signature 2 if joint account Date

Please allow 5 working days prior to the first payment due date

Please return the completed form TO YOUR BANK.




