
                                  xxx                      
To the Manager,
(Name of your Bank/Building Society)___________________________________

Branch Address________________________________________________________

_______________________________________________________________________

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

Name of Account_____________________________________________________ 

Sort  Code

Account No. Number  
 

with the sum of   € ______________________

(in words) _____________________________________________________________

starting on ______________________________________________________(date)

and continuing thereafter monthly until further notice in writing
and to credit

CHURCH IN CHAINS
Sort Code 99-06-10  Account Number 20175905

Permanent TSB Bank, Grafton Street, Dublin 2

Your signature(s) _______________________________________________________

Date ____________________

Please return this form to address below

 Standing Order Form

 Send to: Church in Chains, PO Box 10447, Glenageary, Co. Dublin

   CHURCH IN CHAINS   
   PO Box 10447, Glenageary, Co. Dublin, Ireland
   T 01-282 5393   E info@churchinchains.ie  
   W www.churchinchains.ie
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