STANDING ORDER SET UP FORM
OUR LADY HELP OF CHRISTIANS PARISH

To the Manager

Bank Branch Address

I/We hereby authorise and request you to debit my/our account

(Details of the account from which payment will be made)

Account Name (s)

pe | | [ [ [ T T [ |

IBAN

Our Lady Help of Christians, Navan Road Church
And to credit | Account, No 1 Account.

Bank of Ireland, Mobhi Road, Glasnevin, Dublin 9

BIC B 0] F I I E 2 D
IBAN |1|E|6]|0|B|OJF|1|9]|0]|0|6|2]|3]|1|4|3]|8|9]|2]|5]6

Your Name (which will appear on our bank statement)

Your Address

Start Date * | | | | | | |Am0unt:

Frequency: Monthly [ | Annually [ ] Quarterly [ Weekly [ ]

PERIOD: Open Ended
Signature: | |Date: /A

Signature: | |Date: /1

* Please allow five working days before first payment.
Please return completed form to the Parish Office, who will then send
it to your bank.

Our Lady Help of Christians Parish
Navan Road, Dublin 7
Standing Order Set Up Form

FOR ANY QUERIES PLEASE CONTACT
The Parish Office: 01 8380265

Email: info@navanroadparish.com





