REQUESTFOR. A STANDING ORDER.
Ta: The Manager

Bank:

Branch:

Please charge to my Account - A/'C Number

So
Category

Name of Account:

Draw MembarshipNo: PBayment A/CRef Mo _
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Beneficiary Name: CLARE HOSFICE DREAW
Beneficiary A'C Designation:
Bank of Irsland, Bank Place, Enniz, Co. Clars

Beneficiary Bank
Sort Code No:
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The amount stated below at the specified intervals:

Monthly Quarterly Yearly
£5.51 €1651 £66.04
(Please circle the option preferred)
Start Date:

Date Month Year Amountin
words:

Address:

Promoter:

CHARITY KINDLY WAIVE COMMISSION
Flegse refurn to:
Clare Hogice Draw, Fundraming fffce, Caherealls Conmuniy Hospiml
& Hospics, Caherealla, Ennis, Co. Clare Ph (065} 652-1966
When compleed, it is wry important to return this form to the Clare Hospice
drzw Office at the shovwe addres: and not to your bank. When vou have
teen sllocsted your dmw number, the form will then be s=ent © your bank



