
 
  

STANDING ORDER MANDATE 
 
To the Manager 
Name of Bank: 
Address      
 
       
City 
 
Please pay: AIB, West End Retail Park, Blanchardstown, Dublin 15  
 
For the credit of: Saoirse Dublin, Sort Code 93-25-15 Account Number 40318034 
 
The sum of : (in words) ________________________________Euros (€               )  
 
On the______________ (day), _______________ (month), _______________ (year)   
 
And thereafter every month until further notice and debit my account accordingly. 
 
Name of account-holder to be debited: 
Account Number:         
Sort Code: 
 
 
 
Signed: _____________________________ Date:___________________________ 
 
Your Address 
Tel Number: 
Email address:  
 
 
Please email office@saoirsedublin.com if you have any queries. When completed, 
please return to Saoirse Dublin. We will then send this form onto your bank. Thank you. 
 
 
 
 
 
 
 
 
 
 
For office use only: 
1. Make a photocopy for the standing orders folder and scan a copy for the files 
2. Send the original form to the bank 
3. Add name of donor to donor database 
 


