Standing Order Form

Please fill in this authorisation form and send it to:

Care Local
29/30 Dame Street
Dublin2

………………………………………………………………………………………………………

To the Manager:
Name of your bank or building society: _______________________________________

Branch address: _________________________________________________________

Sort code: __ __   __ __   __ __

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

………………………………………………………………………………………………………

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 then monthly / weekly (please circle appropriate frequency)

Your full name: __________________________________________________________

(please use capital letters)

Address: _______________________________________________________________

(please use capital letters)

 ______________________________________________________________________

Signature(s) 
__________________________________



__________________________________
