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friendship for older people living alone





Please print this page and return it to Care Local at:

29/30 Dame Street, Dublin 2
---------------------------------------------------------------------------------------------------------------------
Your Name  ________________________________________________________________________
Your Address _______________________________________________________________________
___________________________________________________________________________________
Your Telephone Number__________________________________________

Email Address __________________________________
---------------------------------------------------------------------------------------------------------------------

Please tick your chosen option:
□ I enclose cheque/postal order for € ______

□
 Please make a once-off debit from my laser/credit card of € ______  (provide card details in box 
  below)
□
 Please set up a monthly donation from my laser/credit card of €_____
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If making a monthly donation, please supply an email address in order to receive reports of your donations and logon details should you wish to quickly and easily cancel your standing order at a future time:

Email: ______________________________________

□ Please set up a standing order with my bank using the following authorisation form:

Standing Order Authorisation
………………………………………………………………………………………………………………………………………..
Please use capitals
To the Manager:

Name of your bank or building society: _______________________________________

Branch address: ___________________________________________________________
Sort code: __ __   __ __   __ __

Your account number: ___  ___  ___  ___  ___  ___  ___  ___

Name on account: ____________________________________
………………………………………………………………………………………………………………………………………….
I/We authorise you to pay:

AIB, Lower Drumcondra Road, Dublin 9

Sort Code:

93-22-05
CARELOCAL 
09620086
First payment of € ……………… to be made on (date) …………………………………. and subsequent 
to that on a monthly/weekly basis (please circle appropriate frequency)

Your name: ____________________________________________________________
(please use capital letters)

Address: _______________________________________________________________

(please use capital letters)

 ______________________________________________________________________

Signature(s) 
__________________________________



           __________________________________
Card: 	□ Visa		□ Mastercard		□ Laser


Card number: _______________________________________


Expiry date: __/____	Security code: ____ (last 3 digits on back of          	                                                          credit card)











