				        
CLI LOGO
 			    STANDING ORDER FORM
[bookmark: _GoBack]       			        (Strictly Confidential)

YOUR BANKING DETAILS:
BANK:______________		BANK SORT CODE:___________________

BANK ADDRESS:_______________________________________________
Please Debit my account no:_______________________________________
Account Name:__________________________________________________
Amount: €10.00 or  OTHER €________
 Frequency: MONTHLY
Beginning: day_____ month_______   year________

Ending: Until further Notice ______ OR day_____ month_____  year_____
And Pay to 
Ulster Bank, A/C 11785207
95 O’Connell St., Limerick
Sort Code  98 60 20

Signed:______________________ (authorised signature/account holder)
Address:________________________________________________________
Please return to: Administrator, Care Leavers Ireland, Arena House, Arena Road, Sandyford, Dublin 18.



	
