
Standing Order   -   To the Manager:

Name of Bank: ...................................................    Sort Code:  ___  ___  ___

Address of Bank: ...................................................................................................

                  ...................................................................................................

I / We hereby authorise and request you to debit My / Our account

Name of Account: ...........................................................My / Our Reference: .........................................

Type of Account: ............................................................Account Number: ..............................................

With the sum of € _______________________(words: __________________________________________)

And to credit the account of Grosvenor Road Baptist Church  at

Allied Irish Bank, 9 Terenure Road East, Dublin 6   Account Number 23385080    Sort Code  93 10 98

On the ______________ day of each month beginning in ___________________200____ 

unless I / We give further notice in writing.        

         

It is understood and accepted that the Bank shall not be under any liability for damage or loss caused by any omission to make these payments.

Signature /s ...............................................................................................    Date: ..................................................

If blank, please use surname

Standing Order   -   To the Manager:

Name of Bank: ...................................................    Sort Code:  ___  ___  ___

Address of Bank: ...................................................................................................

                  ...................................................................................................

I / We hereby authorise and request you to debit My / Our account

Name of Account: ...........................................................My / Our Reference: .........................................

Type of Account: ............................................................Account Number: ..............................................

With the sum of € ________________  (words: __________________________________________)

And to credit the account of Grosvenor Road Baptist Church  at

Allied Irish Bank, 6 Terenure Road East, Dublin 6   Account Number 23385080    Sort Code  93 10 98

On the ____________ day of each month beginning in __________________200____ 

unless I / We give further notice in writing.         

      

It is understood and accepted that the Bank shall not be under any liability for damage or loss caused by any omission to make these payments.

Signature /s ...............................................................................................    Date: ..................................................

If blank, please use surname


