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

Please return the completed form to your branch.
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Please Tick One

STANDING ORDER Set Up Form
Sandycove and Glasthule Residents Association

To the 
Manager

Branch 
Address

Account 
Name

BIC

IBAN

BIC

IBAN

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

and to Credit the Beneficiary/Receiver account

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

(Details of the account to which payments will be made)

Account 
Name

Beneficiary 
/Receiver 
Reference

Start Date 
(cannot be 
Historic)

Frequency Annually until such time as I give notice otherwise

Amount

Signature

Signature
Date

Date

IE71 AIBK 9334 0621 5851 22

AIBKIE2D

Sandycove and Glasthule Residents Association

Your Name Here

Please type your name in the box so we know that you’ve paid

€15.00 (Fifteen Euro)
€22.00 (Twenty Two Euro)

Single Membership

Family Membership


